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University of Edinburgh—Nurse Teaching Unit 


RITISH nurses will feel gratified by the news this Great Britain linking advanced nursing education with 
week that, through a £30,000 grant from the that of other branches of education. The nursing world, 
Rockefeller Foundation, the University of Edin- not only its members in this country, will welcome this 
burgh is to set up a Nurse Teaching Unit. This far-sighted and generous action and will watch the future 
announcement gives welcome recognition to the pioneer developments with great interest. 
educational work of the Scottish Board 
of the Royal College of Nursing which 
has for the past 10 years prepared 
trained nurses for the University of 
Edinburgh Nurse Tutors Certificate. 
As readers will know, the previous one- 
year course of preparation for this 
certificate has been under careful 
consideration and the curriculum is to 
be revised and from January 1957 will 
cover an 18-month course, including 
teaching practice and_ experience. 
Through the new arrangements nurse 
students will gain a much closer con- 
tact with the many other students 
within the University. This is the first 
and most significant actual step in 


Following the presentation of Nurse Tutor 
Certificates at the University of Edinburgh 
(see announcement last week). Seated centre: 
Miss Pecker, Professor Crew, Miss Robinson, 
Professor Mackie, Miss Stewart, Professor 
MacWhirter, Miss Lamb. 


General Purposes Social Worker : 





OST health visitors and those concerned with established also calls for some thought. Many public 
the widening duties of the public health nurse bodies have already considered the apparent overlap of 
will view with interest, if with some concern, the health visitors’ and social workers’ duties since the 
setting up of a government working party on the formers’ responsibilities have moved increasingly toward 
functions and training of social workers (as announced in social work under the National Health Service Act 
the Nursing Times of July 1). The working party as such and as the wider definition of positive health has become 
is to be welcomed, as it must in some way further clarify more generally recognized. The new working party has 
the respective roles of health visitor and social worker first to ask itself, perhaps, what is a social worker, and 
within the framework of the welfare state. The member- only when that question is answered can the work of 
ship of this new committee, however, deserves some clarifying function and proposing training be started. It 
comment as there appears to be no definite link with the will be interesting to see whether the health visitor is 
work of health visitors. It may, of course, be that the included in a general definition—even more interesting, if 
Minister intends to set-up a steering committee on which _ she is not so included, to hear the alternative suggestions 
a health visitor might be given a place. This would be in which may be offered. 
accordance with precedent, as Miss Younghusband, It may be that the new working party is not intended 
chairman of the new working party, and Professor Titmuss _ to begin its work until the report of Sir Wilson Jameson's 
were appointed as social work advisers to the working committee has been published and the position of the 
party on health visiting. health visitor in the social services has been further 


The fact that twe such inquiries have been separately (continued on page 845) 
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The Duchess 

of Kent, who 
opened a new 
Miners Chest 
Diseases Treat- 
ment Centre at 
Liandough Hos- 
pital, Cardiff, was 
presented with a 
bouquet by Miss M. 
Bassett, this year’s gold 
medallist of the hospital. 






Nurse/Health Visitor Training 


AN EXPERIMENTAL FIVE-YEAR SCHEME of integrated 
training for nursing and health visiting was approved 
(subject to approval of the Minister of Health) by the 
General Nursing Council for England and Wales on July 
22. Southampton University and St. Thomas’ Hospital, 
are the participants in the scheme, to start in October 1956, 
which provides for a nine-month preparatory course at 
Southampton University enabling students to take Part I 
of the preliminary State examination before entry to St. 
Thomas’ Hospital and subsequently to take a preliminary 
training school course of four weeks only. They will 
then take general nursing training at St. Thomas’ 
Hospital followed by the obstetric nursing course for Part 
I of the Central Midwives Board examination. This will 
be followed by practical work in one of several forms. 
The remaining six months of the course will be spent at 
Southampton University. Sir Allen Daley at the General 
Nursing Council meeting said that the course made 
history. He welcomed it and congratulated those 
responsible for working out this pioneer scheme. He 
thought it particularly appropriate that it should be 
associated with St. Thomas’ Hospital,! for all would 
remember the great interest which Florence Nightingale, 
founder of the Nigntingale School, took in questions of 
sanitation, hygiene and the prevention of disease. Sir 
Allen said that although it was early yet to comment, he 
regretted there was no place in the scheme for actual 


nursing experience in a mental or mental deficiency. 


hospital. The returning officer’s report of the recent 
election of 17 nurses to the Council was also received. 
The Council also placed on record the following very real 
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Topical Notes 


appreciation of the contribution made by Miss Dorothy M. 
Smith as a member of the Council since 1938, as vice- 
chairman from 1939 to 1943, and as chairman since 1944, 
“ Throughout the whole of this time, and particularly 
during her chairmanship, Miss Smith’s deep sense of duty 
towards the nursing profession, her whole-hearted interest 
in all aspects of the work of the Council and her concern 
that its responsibilities should be properly fulfilled, her 
unhurried serenity and her humour have been in constant 
evidence. The Council has been enriched by her wise, 
kindly practical chairmanship.” (Further report next week), 


Royal Free Hospital 


OUR READERS will join with us in sympathy for the 
nursing staff and others affected by the unfortunate out- 
break of glandular fever at the Royal Free Hospital. We 
understand that though the infection appears to be of a 
more virulent type than is usual in such cases, the patients 
themselves are not seriously ill and that the two first 
cases—a social worker and a doctor—are now back on 
duty. The sick nurses are occupying three wards of the 
hospital and being cared for by their own ese dette who 
have volunteered to look after them. 


Functions and Design of Hospitals 


THE ELABORATELY PRODUCED volume containing the 
report, Studies in the Functions and Design of Hospitals*, 
sponsored by the Nuffield Provincial Hospitals Trust and 
the University of Bristol has now been published. Its 190 
odd pages are profusely illustrated by plans, diagrams, 
charts and some photographs, concerning every aspect of 
hospital planning, layout and non-medical installations 
and equipment. The report is the work of a controlling 
committee of four of which Mr. L. Farrer-Brown was the 
chairman and on which Sir Ernest Rock Carling, F.R.C.S., 
also served; an advisory panel of 20 experts in various 
fields included six nurses: Dame Elizabeth Cockayne, Chief 
Nursing Officer, Ministry of Health, Mrs. B. A. Bennett, 
Principal Nursing Officer, Ministry of Labour and National 
Service, Miss J. Addison, Miss C. F. S. Bell, Lady Mann 
and Miss M. Sheehan. The investigation team of 12 
members, was led by Mr. Llewellyn Davies, M.A., 
A.R.I.B.A., and included architects, a statistician, a 
historian, research assistants (in time-study and case-load 
study), an accountant, a physician and a nurse—Miss J. 
Heyward, S.R.N., R.M.N., who succeeded Miss C. M. 
Grant Glass, S.R.N., S.C.M., H.V. Cert. The investigation 
began its work in 1949 and hospitals were visited in the 
United Kingdom, France, Switzerland and Scandinavia. 
The report states that all members of the team were “ well 
aware that the quality of hospital service depends on the 
standard of medical and nursing care and on the humanity 
with which that care is given to the patients,” and that 
“ work of the highest quality is often done under difficulty 
in inefficient and palpably ill-designed buildings.” It was 
with the conviction that ‘“‘ function should dictate design ” 


in the hospital field that the investigation was carried out. 
(A fuller review of this important report will be published 
in a later issue). 


*Studies in the Functions and Design of Hospitals. pagers 
by Geoffrey Cumberlege, Oxford University Press. Price (in U.K 
only) 63s. 
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Superannuation Rights, Ibadan 


BRITISH HOSPITAL DOCTORS, dentisis, nurses and 
other professional, technical and administrative staff who 
accept employment at the University College Hospital, 
Ibadan, Nigeria, will not lose their National Health 
superannuation rights. This is the result of a direction 
made by the Ministry of Health under the National Health 
Service (Amendment) Act, 1949. It is the first time that 
specific provision has been made for employment in a 
hospital outside England and Wales to carry with it 
Health Service superannuation. The new direction, which 
came into operation on June 23, applies to those who 
accept employment with the University College Hospital, 
Ibadan, for not longer than six years and who have been 
employed by a regional hospital board or board of 
governors within the previous 12 months. 


‘Nursing Times’ Tennis Semi-final 

THE UNIVERSITY COLLEGE HOosPITAL TEAM won the 
first semi-finals match of the Nursing Times Tennis 
Tournament, played once again at Brompton Hospital on 
July 21 before a group of keen spectators. Their 
opponents, Central Middlesex Hospital, gave a good 
account of themselves, taking many of the games to deuce 
particularly in the match between the B teams. (For the 
umpire’s report see page 850.) Miss E. M. Thornhill, 
matron of Brompton Hospital, with members of- the 
nursing staff were hostesses and tea was provided for 
appreciative guests, who included Miss H. M. Downton 
and Miss D. R. Waller, matrons of the competing hospitals. 
The second semi-final this week, between St. Bartholo- 
mew’s Hospital, who won the cup in 1919, and St. George’s 
Hospital, will also be played at Brompton Hospital. The 
Nursing Times Tennis Cup was first presented in 1912, 


“For Services Rendered 


EFORE a distinguished company representing the 
B ciptomatie ministerial, municipal and medical spheres 
of Great Britain, the Harben Medal was presented at the 
Royal Institute of Public Health and Hygiene on July 20 
to Lord Adrian, Master of Trinity College, Cambridge, and 
President of the Royal Society. This was followed by the 


‘presentation to Dr. Kenneth Cowan, chief medical officer, 


Department of Health for Scotland, of the Smith Award. 
Sir Arthur S. MacNalty, a vice-president of the Institute, 
opened the proceedings in the unavoidable absence of the 
president, the Rt. Hon. Walter Elliott, C.H. 

Dr. J. A. Struthers, medical officer of health for 
Westminster, read the citations of the two awards. Lord 
Adrian’s work in neuro-physiology, exploring the realms 
where body, mind and spirit meet, was acclaimed as 
challenging the highest genius of mankind. Its concern 
with the public health was seen in the problems arising 
from man’s increased expectation of life—in the need to 
make life fruitful and worth while, to understand ourselves 
and one another, for on this might depend the continuance 
of the world and of all who inhabit it. In receiving the 
Harben Medal, instituted in 1894 “‘ for eminent services 
rendered to the public health”, Lord Adrian joins a 
company, which includes such names as Pasteur, Lister, 
Koch and, more recently, Sir Alexander Fleming, Lord 
Boyd Orr and Professor Sir Charles Dodds. Expressing 


_ his thanks, Lord Adrian said he was glad that purely 


academic work on problems connected with the central 
nervous system in a university laboratory, for which the 
award had been made, could be the basis of practical 


‘ achievement. 





Competitors in the first semi-final of the ‘Nursing Times’ Tennis 


Tournament. Left to right: Miss Heyworth and Miss Midgley 
( University College A team), Miss Dibble and Miss Taylor (Central 
Middlesex), Miss Williams and Miss Cairnduff (Central Middlesex 
B team), Miss Bartholomew and Miss Dear (University College). 


when the competing teams in the final match, played on 
the lawn at Edmonton Infirmary, were from Guy’s 
Hospital and the Central London Sick Asylum. Comment- 
ing on the success of the competition in its first season, 
when the cup was won by Guy’s Hospital, a leading article 
in Nursing Times of September 14, 1912, reads: ‘‘ The 
fact that 16 institutions competed, even though there was 
little time for practice, and the whole idea was an 
experiment, is not only a tribute to their sportsmanship, 
but a sign that the spirit of recreation was ready and 
waiting”. This year’s final will be played, at St. Charles’ 
Hospital, Ladbroke Grove, on September 8. ; 


to the Public Health’’ 


Dr. Kenneth Cowan received the Smith award for 
the distinction he had earned when serving as medical 
officer of health in Gloucestershire and Essex at a time 
when the former Poor Law hospitals were being transferred 
to the administration of local health authorities and the 
National Health Service was being established in the after- 
math of war. The award is in recognition of the most 
noteworthy work done by a medical officer of health “ in 
the discharge of his official duties” and in Dr. Cowan’s 
case the loyalty of his colleagues was counted high among 
his achievements. An example of this had been clearly 
demonstrated by his election as chairman of the Public 
Health Committee of the British Medical Association. In 
his reply, Dr. Cowan spoke of the great advances since the 
beginning of this century in preventive medicine, saying 
that much of the credit should go to the work of local 
health authorities,| to their assistant medical officers 
of health and nursing staffs. He looked forward to the 
second half of the century as a true era of preventive 
medicine when lip service would be put into practice. 

Among those invited to the reception at the Institute 
marking this happy occasion were the Lord Moran, Mr. 
H. R. Smith, C.B., secretary of the Department of Health 
for Scotland, Sir Godfrey Ince, Sir Weldon Dalrymple 
Champneys, Sir Zachary Cope, the Mayor of St. Maryle- 
bone, Dr. J. A. Scott, Dr. J. Greenwood Wilsor, with 
other county and borough medical officers of health. 
Miss E. Robinson, chief nursing officer, London County 
Council, Miss M. B. Powell, matron, St. George’s Hospital, 
and Miss A. McMaster, general secretary, Queen’s Institute 
of District Nursing, were also present. 





A Day with a Health Visitor 


A GENERAL PRACTITIONER’S POINT OF VIEW 
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by NIGEL G. NICHOLSON, M.B., B.S. 


S a result of being elected to a Divisional B.M.A. 
Committee to study the question of co-operation 
between general practitioners and health visitors 
I decided to spend a day as an observer with 

health visitors’ outside my own practice area. The 
morning was spent with a health visitor visiting people’s 
homes, and the afternoon in the infant welfare clinic. 

My terms of’ reference were to answer the following 
questions: (1) Were health visitors necessary ? (2) Could 
district nurses and midwives do the same job if their 
numbers were increased correspondingly to the health 
visitors displaced? (3) Assuming that health visitors 
were necessary, how could better co-operation be achieved 
with general practitioners? (4) The type of case in 
which the health visitor was likely to be most useful to 
the general practitioner. 


Home Visiting and Welfare Clinic 


Most of the 11 visits in the morning were to mothers 
whose children had not been brought to the clinic, and 
whom the health visitor had good reason to believe needed 
attention. The health visitor introduced me by saying, 
“ This is a colleague of mine. Do you mind if he comes 
in too?” The family did not know, therefore, that I was 
a doctor, and my opinion was not sought; I was thus 
enabled to stand aside and take notes. Both the health 
visitor and myself were admitted without hesitation in 
every case. 

Visit No. 1.—Large family newly arrived in the district 
—not previously visited. Three previous calls were made, 
but no reply. Two boys and five girls—youngest girl, aged 
one-and-a-half years, still at home. The health visitor was 
reserved until she had established the mother’s confidence, 
but she did find out that the baby was not taking cod- 
liver oil and had not been immunized. The house was untidy, 
but not unexpectedly at this time of the morning with six 
children just gone to school. The mother was recommended 
to bring the child to the clinic to get Adexolin and for 
immunization. 

Comment.—A useful visit. 

Visit No. 2.—To a school to see a child belonging to a 
problem family; this child had previously been ta school 
shivering with inadequate clothing. The health visitor had 
been informed by the teacher. The child’s clothes were 
found to be inadequate. 

Visit No. 3.—Follow-up of twins delivered five weeks 
prematurely by (aesarean because of toxaemia, and now 
four months old. The mother had not attended a clinic; she 
had relied upon the health visitor to call, and would probably 
not have gone to the clinic otherwise. The health visitor 
advised generally on feeding as she had previously done. 
She also advised on questions of prophylaxis, but the parents 
were against vaccination. The mother also needed abdominal 
exercises, but there were no facilities availabe without 
first seeing a specialist at a hospital in order to get 
physiotherapy. 

Comment.—Useful visit. 

Visit No. 4.—Illegitimate baby aged one month. The 
mother had not attended a clinic so far. Baby on artificial 
feeding; not taking cod-liver oil. General advice given and 





Reprinted from the British Medical Journal Supplement, 
June 25, by courtesy of the author and the editor. 


accepted. Mother complained of feeling off-colour, and 
stated that she had had iron injections in hospital. She was 
recommended to seek further advice. 

Comment.—Useful visit. 


Visit No. 5.—Problem family, of which one child had 
been seen at school already (visit No. 2). It had taken the 
health visitor, by the gentle art of persuasion, years to get 
into this house at all. A previous health visitor had failed, 
The mother used to go out and.leave her mother-in-law to 
look after the children. She did not go to work but spent 
her time drinking coffee in cafés. When the health visitor 
first got beyond the room grandma occupied, she saw piles 
of dirty clothes, some of which were covered in dried faeces, 
and there was not a clean article of clothing in the house, 
The sink was full of firewood. The stench was the usual one 
familiar to all general practitioners, but unbelievable to the 
public as a whole. At the time of the visit great strides had 
been made. The house was far from clean, but there were 
some clean clothes, and a fire-guard, which was apparently 
an innovation. The mother was deaf, which made communi- 
cation difficult; the children, except for the baby of nine 
months, and one other child at school, had at least one square 
meal a day—at school. The mother could afford to smoke, 
but could not afford to pay the nominal sum for this child 
to have a lunch at school. The bedrooms were inspected, 
but it was difficult to find out who slept where. Two girls 
slept in one 3 ft. bed, so-called ‘double’ by the mother, 


and one of them had enuresis, but the mother was not sure - 


which one it was. There were no sheets and the blankets 
were filthy. The floor was covered with feathers from a 
burst pillow—they had obviously been there for some time. 
The baby was not taking cod-liver oil. 

Grandma was also visited—she complained of various 
aches and pains, and it was suggested that the general 
practitioner should be asked to see her. The grandmother 
said that she had had nine operations, and did not like 


doctors ! 
Comment.-—Hard work for the health visitor, but she 


was achieving a great deal by patience and persistence. 


Visit No. 6.—Door answered—mother and baby moved 
to a different area. 


Visit No. 7.—No reply; mother handed over from 
midwife—obviously out. 


Visit No 8.—Called to see an old man as a follow-up 
but he was found to have died nine months previously. The 
health visitor called out of interest, as a result of checking 
through her files. The widow was advised about various 
welfare services. ; 

Visit No. 9.—Visit to old lady, who was found to have 
died suddenly a few weeks previously. The health visitor 
had been calling because a neighbour had informed her 
about the old lady. 

Visit No. 10.—Follow-up visit to mother of two children; 
the youngest, aged four, was at home and was not taking 
cod-liver oil. The health visitor had been calling because the 
mother had previously been in the care of a psychiatrist. 
She was now found to be keeping reasonably well. 

Visit No. 11.—Child who had recently had operation 
for squint. Not immunized—mother was apathetic and 
unlikely to respond to advice. Child not taking cod-liver oil. 


The afternoon was spent with one of the health 
visitors watching her advise mothers in her area, while 
other health visitors did the weighing and sundry other 
duties. In all, 28 consultations took place and the 
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mothers had obvious confidence in the advice they were 
given. Most of the advice. was on feeding and minor 
complaints, and reassurance of the mother on the progress 
of her child. 

One case, a child aged four years, had been referred to a 
paediatrician, who confirmed rickets when much younger. 
At the interview, the mother said that he had never taken 
cod-liver oil, whereas, the health visitor said that at the time 
the mother was very definite that he had done so. Since 
diagnosis was confirmed he has done well on Adexolin drops, 
and there are no obvious reminders of the past. 

In another case the mother refused vaccination either 
from general practitioner or clinic. She was advised of the 
added dangers of smallpox near London Airport, but she 
was still adamant. 


Once satisfactory feeding was established with a steady 
weight gain, whether it was on the breast or by artificial 
feeding, the mothers came to the clinic as they considered 
fit. If they asked how often to come, they would be told 
once a month up to six months, and thereafter three- to 
six-monthly. Many mothers chose to come up more 
frequently, especially with their first baby. The health 
visitors were fully aware that over-attendance at the 
clinic would lead to overcrowding and the risk of unneces- 
sary cross-infection. Where there were feeding difficulties, 
attendances were made according to the need. 

All mothers were advised of the importance of 
vaccination and immunization and given a free choice of 
either their own or the clinic doctor. It appeared that 
the choice was 50-50. 

Following the clinic we held a meeting which was 
attended by the deputy area medical officer, the senior 
health visitor for the area, and a number of health visitors 
attached to the clinic. Various points of view were 
brought forward, and quite a lively discussion took place. 


Duties of a Health Visitor 


The duties of a health visitor must be clearly under- 
stood. First, they attend at local authority clinics— 
infant welfare, school clinics, antenatal clinics, and other 
clinics organized by the local health authority. Quite a 
large part of the health visitor’s time is absorbed in the 
organization of these clinics. It is probable that the 
training of a health visitor is not necessary for much of 
these duties. For example, filing, marshalling children, 
and weighing of babies could be done by less skilled 
people with very little training. In some clinics these 
duties, which have to be done on a sessional basis, absorb 
so much time that there is little left for visiting. 

Secondly, they visit. Since the National Health 
Service began, health visiting has been concerned with 
not only the children but the whole family where neces- 
sary. Naturally, old people are the greatest liability in 
this respect. I understand that in some areas health 
visitors have so little time left after clinics that they 
cannot do the infant visiting they would like to do, and 
there is no time left for visiting the aged. 


Selection of Cases for Visiting 


The mothers visited were selected as being in need 
of advice for the following reasons: (1) where those 
handed over from midwives were unable or unlikely to 
attend the clinic, and for whom further advice was 
considered necessary ; (2) where mothers had failed to 
attend the clinic and were known by the health visitor 
to require advice; (3) any cases where the general 
practitioner had asked the health visitor to call for some 
reason. 

This method is known as ‘ selective visiting ’ and is 
obviously making good use of the health visitor’s time. 
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The health visitor did not visit old people unless 
she had received information from some source that 
there was a patient to whom she might be of assistance. 
Whereas the doctor visits old people with the object of 
treating ailments, the health visitor acts as a welfare 
visitor; in other words, she goes to advise on any 
problems they might have. For example, she may be 
able to get the help of the W.V.S. to go round visiting the 
lonely and bringing papers and flowers. In some areas 
there are funds to provide wireless for the bed-ridden— 
no doubt the health visitor would be in contact with 
them. The health visitor would arrange for blind registra- 
tion through the blind visitor, and thus obtain for blind 
people the various benefits to which they are entitled. 
The health visitor may also be able to advise on public. 
assistance and other questions in relation to money. In 
some districts the house-bound elderly have the benefit 
of a meals-on-wheels service organized by the W.V.S. 
The health visitor would be able to help in this direction, 
and she may be able to recommend a home help when 
she thinks it is justified. Making arrangements for old 
people’s linen to be washed and advising patients where 
they can get chiropody free are other functions of the 
health visitor. 


Are Health Visitors Necessary ? 


Health visitors, I feel, do perform a useful job. 
Their greatest use lies in the tedious task of trying to 
upgrade the filthy homes, and the day-to-day manage- 
ment of babies. 

Mothers can be classified into three categories. First, 
the intelligent mothers who will study infant welfare for 
themselves and require no advice except in extreme 
circumstances, when a doctor is usually necessary. 
Secondly, the mothers of moderate intelligence who need, 
especially with their first child, advice from some authority 
and are willing to attend the clinic. If all these mothers 
flooded the doctor’s consulting-room he would be snowed 
under. And, thirdly, the mothers of low intelligence 
who jog along from day to day on tit-bits of advice from 
grandmothers and neighbours. These mothers rarely 
come to the clinic without goading, and the health visitor 
has to go out and train them. No doctor could afford 
the time to give these women intimate advice on how 
they should bring up their children, wash them, tidy the 
home, do the washing, manage their budget and many 
other details of domestic life which the health visitor 
includes in her repertory. 

I conclude, therefore, that the health visitor services 
properly run, are a great asset to the community, and 
that it would be a retrograde step if they were disbanded. 


Could District Nurses and Midwives 
do the Same Job? 


In country districts, district nurses and midwives do 
manage to advise the community as a whole on health 
matters, and are often very useful in this capacity. The 
more experienced district nurse with a shrewd personality 
manages to learn the essence of a health visitor’s job. My 
own personal feelings are that in the more industrial and 
populated areas it would be better to maintain the health 
visitor services as they are today than to increase the 
number of district nurses in proportion to the number of 
health visitors, provided a better liaison with general 
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practitioners can be achieved. More emphasis should be 
laid on the health visitors’ visiting duties than on those 
of acting as clinic receptionists. 


Co-operation with the General Practitioner 


Occasionally a doctor will find that a parent quotes 
the health visitor as offering advice contrary to his own. 
This apparent contradiction is usually due to a misappre- 
hension on the part of the mother. Nevertheless, even 
the most minor difference in advice can be exaggerated 
to such an extent that the parent is hopelessly confused. 

It is easy for general practitioners to be exasperated 
by having to go out in the evening to see a child that has 
already been seen at the clinic earlier in the day, only to 
find that it is a minor ailment which could have waited 
until the morning. Health visitors should be prepared 
to accept the responsibility of telling the mother in obvious 
cases that there is no need to call the doctor until the next 
day, and that an aspirin, or part of one, is all that is 
required for a reasonable night’s sleep. The more 
experienced visitor does in fact do this. 

Occasionally a health visitor will suggest that a 
patient should be seen by the doctor without giving 
adequate reasons. Sometimes this will result in the doctor 
being called to see an elderly patient rather against the 
patient’s will. When he gets there the patient does not 
give all the details that the health visitor was given, and 
he will find his visit wasted. If on the other hand the 
health visitor had written a note to the doctor describing 
briefly the symptoms of the case as she saw it, and where 
she thought he might be able to render assistance, he 
would have grasped the situation at once. 


Suggestions for Improving Co-operation 


The all-important establishment of liaison between 
health visitors and doctors should not depend on chance 
meetings. It seems reasonable to ask that when a health 
visitor is appointed to a district she should make an 
effort to visit the local general practitioners as a matter of 
courtesy. For example, it might be a good idea to drop 
in at the end of morning surgery, or write and suggest 
that they meet, or else wait until some opportunity arises 
which affects a patient and where the health visitor feels 
that useful work could be done by co-operation. 

The average doctor at qualification knows very little 
about the health visitor’s duties, and in what instances 
co-operation would be to their mutual advantage. 

The general practitioner should not leave the entire 
onus of establishing contact to the health visitor. He 
should visit the school and infant welfare clinics, especially 
when he has a particular case to discuss. Tea-parties 
have been. tried to achieve contact, but this can be 
accomplished far better by exchanges of views on specific 
cases. 

The sort of controversial subjects on which mothers 
delight in playing the doctor versus the health visitor are: 
should a child be reduced in its feed if it is gaining over 
eight to ten ounces a week ? Should a child be fed by the 
clock, by demand, or by convenience to mother and child? 
Should a hungry child be fed in the middle of the night? 
Should a baby wear wool next to its skin ? Circumcision. 
And complementary feeding—does it work ? 

Should there be any divergence of opinion most 
health visitors are prepared to fit in with the doctor. 


Cases Where the Health Visitor is Most Useful 


Many doctors are not aware of all the duties which 
health visitors will willingly undertake. 


For example, 
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they are prepared to take scales round to a patient’s house 
and do test feeds on the spot if a doctor requires it. 

Where a doctor encounters feeding difficulties, the 
health visitor will be only too glad to help by providing 
national dried milk, and advising the mother of all the 
finer details that her doctor cannot be expected to do— 
for example, sterilization of bottles and teats. The health 
visitor’s eye is trained for a different type of detail from 
that of the doctor. 

The health visitor will be only too glad to observe 
any behaviour problems in children and report back details 
which the doctor will find invaluable in his handling of 
the case—details which sometimes only come to light 
from neighbours by accident. 

Any health visitor of experience must be able to 
recall many instances in which she has achieved great 
improvement in people’s ways of living in dirty homes by 
gentle tact and persuasion continued over long periods. 


Cod-liver Oil 


No doctor would question the importance of vitamins 
A and D in the first few years of life. As a result of this 
study, I was very intrigued by the high incidence of 
children who were not being given cod-liver oil, although 
the health visitors with whom I spent the day were very 
insistent on its importance when interviewing the mothers. 


In every instance children who were not taking it were , 


given Adexolin drops as a substitute. 

In all there were 25 mothers questioned on whether 
their children took cod-liver oil, as distinct from other 
sources of vitamins A and D, and only 10 of these were 
actually taking it: this means that over half the children 
refused it. It is interesting to note that none of the 
mothers visited could get their children to take cod-liver 
oil, whereas those seen at the clinic gave a higher incidence 
of success. This was possibly due to the fact that the 
mothers who needed to be visited were of lower intellect 
than those who came to the clinic. 

It is possible that many mothers smell the cod-liver 
oil for themselves, and are reluctant to press it on their 
infants when they show the slightest signs of rejecting it. 
They are glad to have an excuse to give it up without 
further trial. It is well known that the smell is very 
persistent and difficult to eliminate. Some of the Ministry 
cod-liver oil was sampled by the health visitors and myself, 
and we all agreed that it was very unpleasant. 

I investigated the possibility of giving children B.P.C. 
emulsion of cod-liver oil made by two different manufac- 
turers. These emulsions have the added advantage that 
they contain calcium. One make sold under the B.P.C. 
title was sampled by myself and my own babies, both under 
two years, and we were unanimous that it was no better 
to take than the Ministry cod-liver oil. It is generally 
agreed that the emulsion manufactured by Messrs. Scott 
and Bowne is readily taken by most children. Unfortu- 
nately the comparative cost in terms of units of vitamins 
A and D was unfavourable in the case of Scott’s emulsion 
as against Adexolin drops in the proportion of 3:1. 
Scott’s emulsion would not therefore be an economic 
substitute to issue in place of Adexolin. 

On the other hand many children who will not take 
the Ministry form will take Seven Seas cod-liver oil. It 
would appear, therefore, that if an effort was. made to 
refine the Ministry cod-liver oil and make it more palatable 
there would be less recourse to substitutes on the part of 
the clinic. This might result in an overall economy. 

[I wish to thank Dr. Maddison, medical officer of health for 
Area 10 of Middlesex, and his staff for their great kindness and 
help in making it possible for me to visit one of the clinics in 
his area.) 
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SESSIONAL MEETING 


The Public Health Nurse of the Future 


R. John D. Kershaw, medical officer of health 

for Colchester and area medical officer, North- 

East Essex, at a sessional meeting of the Royal 

Sanitary Institute held in London on July 13, 
discussed the future role of the health visitor which he 
described as that of ‘ general practitioner medical social 
worker. 

Recalling that during the 1930’s energies had been 
devoted to perfecting a mechanism which would smoothly 
and effectively deal with a certain set of public health 
problems, Dr. Kershaw pointed out that the problems of 
the 1930’s could not be solved with a health service 
designed to meet the needs of 20 years ago. The coming 
of the welfare state, with full employment and changed 
social conditions, together with the elaboration of the 
antibiotics, had completely altered the situation ‘to a 


- point at which it can be seriously asked whether some of 


the key health services are really necessary ’’. 


Flexible Planning 


Discussing the effect of present trends on public 
health nursing, Dr. Kershaw went on to say that present 
planning must accept the possibility of unforeseen change 
and must be broadly conceived and flexibly executed. 
“Tf its principles are firm ”’, he said, ‘‘ its practice will be 
adaptable”. No great change was likely in the midwifery 
field, since the birth rate remained fairly stable, neither 
was it likely that the provision of obstetric beds in 
hospitals would be greatly increased though the amount 
of work for domiciliary midwives might be reduced in the 
event of an economic slump, which would probably cause 
a swing towards hospital confinements and possibly a fall 
in the birth rate. 

The demand for home nursing service was increasing, 
not because of more sickness but because the public was 
learning how to use the service. It had been shown that 
male home nurses had a bigger part to play than was 
formerly thought. Returns indicated that almost half the 
number of visits made were to give injections of various 
kinds, which showed that the character of the work was 
changing. It was significant, too, that more than half the 
patients attended were aged 65 or over, which proved that 
home nurses were playing a major part in making life 
tolerable for aged people living in their own homes—an 
important function for which there would be an increasing 
demand. 

Turning to the work of the health visitor and school 
nurse, Dr. Kershaw believed that despite changes which 
might occur in the set-up of child welfare clinics and 
specialist clinics for school-children, home visiting would 
remain essential for the care of all children, especially the 
younger ones, and that the school nurse should continue 
to play her part in school medical inspection and follow- 
up work, including home visiting. 

It was in the services known generally as ‘ care and 
after-care ’ that the greatest change was to be seen. Dr. 
Kershaw referred to Sections 24 and 28 of the National 
Health Service Act, which indicated possibilities that were 
almost unlimited, adding “ Two concrete examples come 
to mind at once: the care of the aged in their own homes 
offered health visitors an immediate challenge which has 


been generally accepted; the welfare of the handicapped, 
already a responsibility of the health visitor/school nurse 
if the handicapped person is a child, would seem to be a 
logical extension of the public health nurse’s present 
duties.” 


‘General Practitioner Medical Social Worker ’ 


Dr. Kershaw continued: “I have deliberately used 
the term ‘general practitioner medical social worker ’ 
because although it has no official sanction it is coming 
into common use to signify a concept which is rapidly 
receiving approval in the public health service. If such a 
worker is needed the obvious person for the job is someone 
who is unique in that she already has the entrée to every 
family in her district which contains any children under 
the age of 15, whether in health or sickness, so that she 
already knows her people as families, and enjoys their 
confidence before they fall into the medical or social 
difficulties which demand special attention. Not even the 
family doctor knows his patients better, or, in many cases, 
as well. It isa commonplace that the welfare state swarms 
with social workers of many kinds, any of whom might at 
any time be called upon to deal with any person or family. 
Not all of these are always ministering to the same family 
at any one time, but on a reasonable calculation, excluding 
those whose services are required only rarely, the majority 
of areas will have 10 or 12 different medico-social workers 
in daily action, and it is not uncommon for a family which 
is by no means a problem family to have simultaneous 
dealings with four or five of them”’. 

Concerning the co-ordination of various aspects of 
medico-social work, Dr. Kershaw said there were at least 
five people whose functions should be scrutinized. They 
were the psychiatric social worker, the housing welfare 
visitor, the education welfare officer, the visiting officer 
of the children’s department and the hospital almoner. 
Reviewing their responsibilities in turn, Dr. Kershaw 


‘showed that in every case these were closely linked with 


the functions of the health visitor and school nurse. There 
was, he said, “‘ a strong case for giving the health visitor 
more training in social psychiatry and an even stronger 
one for developing the efforts now made in some districts 
to bring the health visitor into close touch with the child 
guidance clinic so that she will know what the clinic is 
trying to do and how it sets about it”. The housing 
welfare officer should rely upon the health visitor for 
medico-social aid, realizing when and how to hand over 
to the health visitor problems arising among her families. 

Dr. Kershaw went on: “ The education welfare officer 
is an indefinite type of worker employed by some educa- 
tion authorities to deal with certain problems among 
school-children, including the handicapped. The school 
attendance officer is a necessary part of the educational 
mechanism, but it is difficult to see how problems of the 
welfare of school-children can arise without becoming the 
concern of the school medical officer and the school 
nurse.” 

Before the px«sing of the Children Act of 1948, child 
life protection «,ork was in many areas done by health 
visitors and sc‘ool nurses, and in Dr. Kershaw’s opinion 
the sooner this work was re-integrated with the general 
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work of the health department the better. The hospital 
almoner had been evolved to meet a special need. 
“ Originally introduced to prevent abuse of hospital 
charities . . . she came to perform a very useful work as a 
guide to patients in the bewildering maze of after-care 
organizations which existed before the National Health 
Service began.” In the changed situation of today, Dr. 
Kershaw suggested that “‘ if the health visitor had direct 
contact with the hospital, including access to the wards 
and the staff, she would know what was required of her and 
would do her job better” since the health department 
of the local authority now provided most of the social 
after-care services and was in close touch with those 
provided by voluntary organizations. Hospitals serving 
a wide area, in touch with many local authorities, might 
need a co-ordinating department within the hospital, but 
‘a local hospital which had the enterprise to deal direct 
with the medical officer of health and the health visitors, 
cutting out the almoner altogether, would probably 
benefit enormously ”’. 

Indicating ways in which the administration and 
organization of the public health nursing service might be 
adapted to these changing needs, Dr. Kershaw suggested 
two minor changes which could, with advantage, be 
effected as soon as possible; these were the combination 
of district nursing with domiciliary midwifery and of 
health visiting with social nursing. He did not advocate 
the appoiitment of health visitors for specialist purposes 
exclusively, although there was ‘“‘ no reason why a health 
visitor might not pursue any special interests she might 
have during part of her time, acting for example as nurse 
in charge of special clinics or as a specialist health 
educator ’’. Closer integration of public health nursing 
with the hospital service was, however, essential ‘“‘ and if 
for a part of their time, the public health nursing officers 
and their medical directors were members of the hospital 
service, the health of the people and the effectiveness of 
hospitals would gain a great deal”, 


Views on Training 


Finally, Dr. Kershaw made some recommendations 
on training, pointing out that a common outlook was 
necessary if different kinds of public health nurse were to 
work as a team. The clinical training of district nurses 
and midwives called for little change, but it should be 
supplemented by social training. He went on: “ Over the 
training of health visitors, by contrast, controversy has 
been lively and sharp for some years. In spite of the 
impressive pleas of some eminent experts, I remain 
personally convinced that the health visitor needs the 
authority and the discipline which are given only by full 
nursing training: I would go even further and suggest that 
the more social her work becomes, the more essential it is 
that she should begin by being a good nurse. The 
academic and impersonal approach to social work is a 
major hazard of the welfare state and it is the task of the 
public health nurse no less than the public health doctor 
to try to humanize the social services.” 

The social training of the health visitor shquld include 
some teaching in philosophy since “ social medicine is in 
some part a philosophy ”’; lectures should also relate 
theoretical sociology to practical social work and the 
course might include more applied psychology. Dr. 
Kershaw doubted whether the present course included 
enough field work as against conducted tours to interesting 
establishments and felt that “ an extra month spent on the 
district attached to a good practising health visitor would 
be well rewarded”. Refresher courses and study weeks 
were essential for all public health nurses and there was 
scope for experiment with courses mixing the different 
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groups and in combination with the staffs of local hospitals 
and their consultants. 

“Social medicine”, concluded Dr. Kershaw, “ is a 
living and growing thing to which it is hard to set bounds 
and no one can influence it more for good or ill than «the 
field worker who deals from day to day with the people 
whom the health departments serve.” 


¢ 


* * * * 


The discussion that followed was opened by Dr. 
Somerville Hastings, who said he would like to see the 
welfare and health departments of local authorities united, 
We had a long way to go in making the personal preventive 
health services more effective and he looked upon the 
public health nurse as the spearhead of preventive 
medicine, whose work would be of increasing importance 
in the future. 


Preventive and Curative Work 


Dr. Stevenson Logan took issue with Dr. Kershaw on 
a number of points. He did not agree that health visiting 
and district nursing should be combined, nor should mid- 
wifery, in his opinion, be mixed with district nursing, since 
curative and preventive work should not be done by one 
individual. He believed the work for children was being 
better done by the children’s officers than before they were 
appointed; in his area (Southend) the children’s officer 
was appointed to the staff of the health department. 

Miss E. J. Merry, general superintendent, Queen's 
Institute of District Nursing, could not agree with Dr. 
Logan’s suggestion that preventive and curative work 
could not go together since it was being done very success- 
fully in rural areas. With regard to the future work of the 
health visitor, she mentioned that in Toronto public health 
nurses were seconded from the health department to do 
social work in the hospitals, lecturing to the student nurses 
and dealing with people who were being sent home.. The 
pattern of district nursing was changing and Miss Merry 
agreed that there was room for more auxiliaries in this 
work, also that more instruction should be given to 
district nurses about the social services during their 
training. . 

Miss E. Robinson, chief nursing officer, London 
County Council, spoke of the danger of conflicting advice 
being given to families where many social workers were 
visiting. She would like to see specialist workers acting 
as consultants to health visitors. This was already 
happening in London where in some clinics psychiatric 
social workers were acting as consultants to health 
visitors and only being called in to give personal care if 
the situation warranted it. Miss Robinson, thought that 
if all the different workers could be co-ordinated under 
one department it would prevent overlapping of woman- 
power. 
In his reply, Dr. Kershaw made further reference to 
the suggestion regarding consultant or specialist workers 
and their relationship with health visitors. 





The Door to Progress 


Membership of the Royal College of Nursing opens the 

door to progress for the S.R.N. Accept the challenge 

by associating yourself with its broad outlook on the 
nursing service. You can share in the benefits. 





College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, or from any local Branch. 


Application forms from the General Secretary, Royal | , 
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MEETING AND SPEAKING 


4. How to say a few words 


by MARJORIE HELLIER, L.G.S.M. (formerly of the Old Vic), 
Voice Specialist, Abbey School for Speakers, London. 


LTHOUGH a good voice is important in public 
speaking, it is of little use unless the speaker has 
something to say. In the following remarks I 
will try to guide you as to what that ‘ something ’ 

should (and should not) be on the different occasions on 
which we may be required’ to ‘ say a few words ’. 

Perhaps the most frequent of these occasions is to 
propose or to second a vote of thanks; another is the 
asking of questions; giving a short talk—to Branch 
members, perhaps; proposing or replying to toasts; and 
finally either making or receiving a presentation. 


Votes of Thanks 


The first rule with votes of thanks is never to say 
‘No’ when asked; if you do you are missing an oppor- 
tunity of practising before an audience, without which 
you can never become a good speaker. This is one of the 
disadvantages of the art of public speaking; in other 
arts—music, singing, painting, sculpture—it is possible 
to ‘perform’ in private. But the speaker can only 
perform in public, and it is a pity that so often those who 
are bursting with confidence, or who have a natural 
‘ gift of the gab’ have not very much to say. It is those 
who really know who realize how much they do not know, 
and are therefore diffident about speaking to others. 
But we all have something to give, something different 
from everybody else; no two minds think exactly alike, 
and we ought not to withhold any contribution we are 
able to make. Remember that the first time is always 
the worst. 

But remember also that you will never not be nervous; 
you must face this fact—and welcome it. The day to fear 
is the day when you do not fear; it means that you do 
not care, and if vou do not care, neither will your audience. 
But you can learn to control your nervousness by con- 
trolling your breathing, your voice and above all your 
ideas. If the ideas are there, the words will be there with 
which to express them: When you are searching for 
words, what you are actually searching for is a really 
clear idea ! 

On what should we base those ideas when proposing 
a vote of thanks? Obviously, on what the speaker has 
just been saying; so it is common sense to make a few 
notes during his address. Aim at making a reference to 
two points in the speech; jot down anything which 
specially strikes you as the speech proceeds—in a couple 
of words, or in some shorthand of your own—and then 
quickly choose the two best. If possible let one of them 
be something you consider of general appeal to the 
audience as a whole, and the other something which 
appealed personally to you. : 

In proposing a vote of thanks a formal sentence is 
used, either at the beginning or end, indicating that you 
are happy “ to propose a vote of thanks to our speaker ”’. 
Try to get away from the hackneyed “I have very great 
pleasure”. Another phrase to be avoided is “I am 
sure...” Why not be “certain”, or just “ know” 
that everyone has enjoyed the talk? If you start with 
the formula, end by turning to the speaker with a final 


smiling ‘‘ thank you”. It is best to avoid personalities— 
you are thanking the speaker for what he says, not for 
what he zs. Avoid making a speech of your own; you 
have not been asked to air your own knowledge and 
opinions but to thank the speaker for his. Above all, 
avoid criticism, particularly of the type “I wish the 
speaker had mentioned . . .”” (something else !). Courtesy 
is the first requirement in moving a vote of thanks—it is 
more important than truth; in fact, a small white lie 
is permissible! But over-praise should be avoided, as 
should under-praise—one gives an impression of insin- 
cerity, the other that you are merely performing a duty. 

Do not be too abrupt; qualify and build up a little, 
and suggest that you are pleased to say thank you to the 
speaker; but be brief! Votes of thanks, even good ones, 
can be wearisome. The audience is getting tired, so be 
short and as bright as you can. Your words should be 
relevant to the speech it follows; do not go down by-ways, 
and explore little ideas of your own which it has suggested 
to you. A vote of thanks should not be prepared before- 
hand except for the opening and closing sentence. The 
latter is invaluable to have ready, but if all your remarks 
are prepared beforehand, there is bound to be something 
wrong —something will not go as anticipated so that your 
words no longer apply; also your prepared words are 
bound to miss the atmosphere of the occasion and lack 
the essential quality of spontaneity. 

All the foregoing points apply equally to seconding a 
vote of thanks, though this should be shorter; avoid 
trying to ‘ go one better’ than the proposer; remember 
that you are agreeing with him, not vying with him! 
The seconder can, if she likes, merely repeat the formula, 
but that is a little dull and uninspired. If you realize 
that it is expected of the seconder to make a few remarks, 
you must be ready with three points to touch upon, in 
case the proposer happens to choose two of the same, then 
you will still have one left. Do not be apologetic because 
you are merely seconding; you and the proposer together 
represent a cross-section of .the audience, and you are 
expressing a different facet, so to speak. 

It is the custom with some organizations to have just 
one general vote of thanks, which the chairman then 
puts to the meeting; or the chairman can himself propose 
an informal vote of thanks which does not require to 
be ‘ put’. Here then is a ‘ skeleton ’ of a vote of thanks. 
(i) The preliminary phrase, in which you will need a 
suitable adjective to describe the talk and another, 
carefully chosen, for the speaker; (ii) a general remark 
praising one particular passage; (iii) your own personal 
appreciation of some other point made, and (iv) the 
concluding formula or ‘thank you’ phrase. 


Questions 


Do not hold back from questions for fear of expressing 
yourself badly; remember that the chairman is there to 
help you out. It is of course best to jot the question 
down first, if only to clarify it in your own mind. The 
questioner should stand up straight (not crouched over 
the chair in front) and should stand part-turned to give 
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the audience a better chance of hearing her. Questions 
should always be asked ‘through the chair’ and the 
chairman should be prepared to repeat and—if necessary 
—reword them. Questions should be in the form of 
questions—not in the form of remarks. That is, you 
should be able to end them with a query mark! If the 
speaker’s answer fails to answer the question, ask it later 
on in another form (if opportunity offers). 


The Short Talk 


Members should be encouraged to contribute short 
talks. Do not hang back through fear of your audience— 
or fear of yourself. As I have said before, everyone has 
something unique to give and it is selfish to withhold it. 
As a first step in the preparation of a short talk, jot down 
quite roughly any ideas which come into your mind on 
the subject—just let the brain ‘spill itself’ in short 
scribbled phrases, sometimes in single words, not troubling 
about order and coherence. When you have noted down 
all you can think of, sort them into groups which belong 
to each other—not by numbering or lettering them yet, 
but by marking them with a star, an asterisk, a circle 
and any further symbols which occur to you. Next take 
several slips of paper and assemble on one sheet all items 
marked with a star; on another all marked with an 
asterisk, and so on. Now take one sheet at a time and 
enlarge on each heading, taking some care, now, with the 
wording. As you do this, more and better ideas will 
probably occur to you while others you will want to 
discard; use the best (not too many points) and decide 
on their order for the body of your talk. By now one of 
the points in your notes will have suggested itself as the 
right one to form the beginning of the talk, but a few 
friendly words of introduction are also needed. Your 
start will vary according to your audience; you may be 
going to give the talk several times, and you will probably 
need a different approach for each one. The approach is 
very important; your audience must be ‘ with you’ from 
the start, or they may never catch up. 


Toasts 


With toasts much depends upon the occasion, the 
person whose health is being toasted, and the place. 
These are your three signposts when thinking out the 
proposal. If the occasion is a purely social one, use a 
light touch and avoid ponderousness; if a serious occasion, 
keep your speech simple—you do not need to touch the 
heights or plumb the depths. After a good meal—even if 
the occasion is a serious one—a touch of wit will still 
be acceptable, if used with discretion. If the person being 
toasted is not known well to you, you can probably find 
out a little more about him—his achievements, his 
position—and keep in mind his temperament; if he has 
a sense of humour, you can make a joke at his expense; 
if he has not—do not risk it ! 

The place in which the toast is proposed should be 
considered. If it is a very large room, use short sentences 
and speak slowly, with a carrying voice; some of your 
audience may be almost out of sight. If it is an intimate 
occasion, you can be much more informal, and the more 
intimate type of joke will be in place. But humour must 
be apt, and you must be quite sure that you have got 
your story right! A story is always popular, but mot 
necessarily a funny story; a touch of pathos, of drama, 
of real life—and especially if it happened to the speaker 
herself. In this connection a little ‘ speaker’s licence’ 
can be used (but with reserve!). It is ideal if you are 
able to introduce some remark overheard or some 
incident that took place that same evening, because it 
has the ring of spontaneity. 
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In replying to toasts, much the same points apply. 
A response should be prepared just as carefully as a 
proposal, but gaps must be left to be filled in on the’ 
occasion, for some reference must be made to what the 
proposer has said. This is just as important as the vote 
of thanks in relation to a speaker. 


Presentations 


In making a presentation use the signposts ‘ why ’, 
‘what’ and ‘who’. That is, some reference should be 
made to the reason for the presentation (retirement, ill- 
health, marriage, leaving the district, etc.). Then some- 
thing apt about the gift (if a clock, hope that ‘ time will 
pass happily’, or the recipient will ‘never be late’, 
etc.). Add good wishes to the recipient ‘ on behalf of’ 
everyone present, or all who have participated in the 
gift, that is, the givers. 

In response to a presentation, there are three sign- 
posts: ‘ past’, ‘ present’ and ‘future’. As regards the 
present, it may be a reference to the reason for leaving; 
the past may refer to ‘happy days spent among you’; 
and the future, ‘ your gift will always remind me’, and 
soon. These are just fingerposts, but this is an occasion 
when it is permissible for both the presenter and the 
recipient to reminisce (a concession sternly forbidden the 
committee member !). 


Opening Bazaars 


In opening (say) a bazaar or a display of work, the 
signpost is ‘why?’ That is, what is its purpose (pre- 
sumably to raise funds for some object) and what is the 
specia] need for these?, The answers to these two ‘ whys’ 
will give you the opening remarks for your speech. After 
this you might refer to the pleasant ways which have been 
provided for parting people from their money—wandering 
around attractive stalls, in the sunshine, amusing side- 
shows, and so on. 

When presenting prizes remember your audience— 
young, eager, impatient. Choose one idea, repeat it, 
develop it and illustrate it, but do not be too solemn— 
youth loves a laugh. On the other hand, avoid being 
facetious. Above all—and this applies to every situation 
in which you ‘ say a few words ’—be friendly and be brief. 


Chemotherapy in the Treatment of Tuberculosis 
—(obtainable from the National Association for the Prevention 
of Tuberculosis, Tavistock House North, Tavistock Square, 
London, W.C.1, price 5s.) 

In September 1953 a postgraduate course for doctors 
was held by the Tuberculosis Educational Institute at 
Cambridge. The lectures on chemotherapy delivered at 
this postgraduate course are printed in the booklet under 
review. All the authors are men of eminence in diseases 
of the chest, and the papers include: ‘ Toxic Reactions 
to Antibiotics’; ‘ The Development of Drug Resistance ’; 
‘Chemotherapy in Genito-Urinary Tuberculosis’; ‘The 
Use of Antibiotics in the Treatment of Skeletal Tuber- 
culosis ’; ‘Chemotherapy in the Treatment of Tuberculosis 
in Children’ and ‘Regimes of Chemotherapy in Pulmonary 
Tuberculosis ’. 

There is, however, one great criticism to offer, for 
while these papers were delivered in September 1953, 
they were not published until August 1954; a very great — 
delay in such a rapidly advancing subject. This, added 
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40 the delay in the review reaching publication, to a 
extent invalidates the articles on treatment. This 
plies, particularly, to the use of isoniazid, about which 

the authors had not then formed definite opinions, which 
now is accepted far more definitely as being a most 
important part of the chemotherapy of the disease. At 
the present time, therefore, the papers have a very 
limited value, though they can be read with interest by 
all those particularly interested in the subject, if only 
to show how rapid is the progress today in the treatment 


of the disease. 
V¥. B. 1. 8., M.R:C.P, 
From Spoonfeeding to Family Meals 


—(obtainable free from Trufood Limited, Green Bank, 
London, E.1.) : 
This booklet, produced by Trufood Limited, provides 
a useful guide to weaning and serves to introduce ‘ Follow- 
on Trufood ’, a fortified milk food specially prepared for 


the baby at weaning time and afterwards. 
J. 0., S.R.N., S.C.M., D.N.(Lond.) 


Books Received 


Studies in the Functions and Design of Hospital. The Report 
of a team sponsored by the Nuffield Provincial Hospitals 
Trust and the University of Bristol. (Geoffrey Cumberledge, 
Oxford University Press, 63s.) 

Child Development; physical and psychologic growth through 
the school years (third edition)—by Marian E. Breckenridge, 
M.S., and E. Lee Vincent, Ph.D. (W. B. Saunders Com- 
pany, 35s.) 

Notes on Mental Deficiency (third edition).—compiled by 
J. F. Lyons, L.R.C.P. and S.1., D.P.H., D.P.M., and 
W. A. Heaton-Ward, M.B., Ch.B., D.P.M. ( John Wright 
and Sons Ltd., 4s.) 

Principles and Techniques of Psychiatric Nursing (fourth 
edition).—by Madelene Elliott Ingram, R.N. (W.B. Saunders 
Company, 30s.) 

The British Journal of Psychiatric Social Work. Spring, 1955. 
(Association of Psychiatric Social Workers, 5s.) 

Naturally Yours; a personal experience of natural child- 
birth.—by Cathleen Schurr. (Max Parrish, 12s. 6d.) 
Doctor Against Witchdoctor.—by E. W. Doell. (Christopher 
Johnson, 15s.) 


Glasgow Corporation Training Scheme 


Above: Miss J. Armstrong, principal tutor to the 
health visitor students, in her office at the training 
centre, with the assistant tutor, MissH. G. Young. 


Right: the 1955 class of health visitor students on 
@ stairway leading to the training centre, with front 
vow (left) Miss Armstrong and Miss Young. 


HE training of health visitors in 

Scotland began in 1927 when arrange- 

ments were made in Edinburgh and 

Glasgow with the Schools of Social 
Study and Training attached to the two 
universities to provide courses of training 
Suitable for health visitors and for the 
conduct of the examination. 

In Glasgow, the warden of the Queen 
Margaret Settlement was responsible for 
organizing the course of training and for 
securing pupils; the theoretical training was 
given by the School of Social Study and the 
practical training was arranged by the 
Public Health Department. The Depart- 
Ment of Health for Scotland made a grant 


for 


STUDENT 


HEALTH 


VISITORS 














836 Nursing Times, July 29, 1955 


Right: in the library of the Public Health ‘ 
Department, to which health visitor students 
have free access for study. The librarian, 
Miss M. Knox, is at her desk talking to a 

student. 


towards the cost of the training and 
it is interesting to note that these 
nurses did not at that time, as now, 
enjoy student status, but carried on 
the work of health visiting during 
the day and attended lectures on 
three evenings a week from 7.30 p.m. 
to 9.30 p.m. 

The Royal Sanitary Association 
for Scotland became responsible in 
1932 for the conduct of the examina- 
tion and for issuing certificates of 
training to the successful candidates. 


Below: a group of health visitor students at 
work in the study room. 


Right: the superintendent health visitor, Corporation of Glasgow, 
Miss C. Keachie, at her desk in the Public Health Department. 


At the same time reciprocity was established 
with the examining body of the Royal Sani- 
tary Institute for England and Wales. The 
School of Social Study continued to be respon- 
sible for the theoretical part of the course 
and at this time the pupils were given full 
student status. Between 1932 and 1955 
nearly 600 health visitors have received their 
training in Glasgow. 

In 1941, in order to stimulate the re- 
cruitment of nurses with the highest possible 
technical qualifications as well as tempera- 
mental suitability, the Corporation of the 
City of Glasgow established a scheme whereby 
two-thirds of the candidates accepted for 
training as health visitors were attached to 
the Public Health Department for one year 
and received a small remuneration. The 
Public Health Department also became re- 
sponsible at that time for the recruitment and 
organization of the course and for the 


Right: Miss Young coaching a group of health 
visitor students in the tutorial room. 
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practical training given. The university continued to co- 
operate in providing lectures in accordance with the 
syllabus of training. 

A part-time tutor from the health visiting staff had 
been appointed to assist 
with the course in 1939. 
Up to this time the senior 
maternity and child wel- 
fare medical officer had 
been responsible for super- 
vising the course and had 
acted as tutor to the 
student health visitors. 
The health visitor tutor’s 
appointment became full- 
time in 1942 and in 1949 
an assistant tutor was 
appointed. 

Many Scottish local 


Right: Dr. Nora Wattie, 
senior maternity and child 
welfare medical officer, who 
lectures vegularly during the 
course, is seen here with the 
students in the lecture room. 
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authorities benefit from the flow of students passing through 
the training centre in Glasgow and each year a number of 
Queen’s nursing sisters receive health visitor’s training there 
in order to equip them for combined duties in rural areas. 





Wythenshawe District Nursing Centre 


HE City of Manchester, since the 13th century 

connected with the textile industry, grew rapidly 

after the introduction of textile machinery and 

steam power a century and a half ago. Houses 
sprang up haphazard round the factories—often badly built 
and insanitary—and two world wars in this century have 
intensified Manchester’s problem of slum clearance through 
the interruption of house building. 

In 1930, an area of some 4,000 acres to the south 
of Manchester was bought by the Council and powers 
were obtained to bring Wythenshawe within the city 
boundary and into the county of Lancashire. The 
Council was encouraged in this through the generous 
gift of Mr. E. D. Simon (now Lord Simon of Wythen- 
shawe) of the beautiful Wythenshawe Hall and grounds 
to be used as a public park. 


Lancashire ‘New Town’ 


Regarded as an outstanding example of planning, 
Wythenshawe will come near, when completed, to being 
a true ‘new town’, with its three industrial areas away 
from the residential parts, its agricultural zones and its 
wide roads set in pleasant parkways. By 1939 the 
Corporation had built more than 8,000 houses and the 
population had reached 39,000. Today there are some 
80,000 people living there and the final figure will be 
about 95,000. This area of about 10 square miles will 
ultimately contain nearly 26,000 houses, over 21,000 of 
them owned by the municipality. Some amenities, such 
as cinemas, public houses, public baths and large stores, 
are still lacking, but will soon be erected to serve the 
large and growing community. 

The district nursing work in the area has grown with 
the population. In 1947 only two home nurses were 
employed, but by 1952 the number had grown to six, 
and it became evident that if the efficiency of the service 


was to be maintained, measures would have to be taken 
to improve co-ordination. For example, the doctors were 
finding it difficult to get in touch with the nurses at 
times convenient to the former and there were difficulties, 
too, in connection with nurses’ holidays, off-duty rotas, 
late evening calls and emergencies. Experience of 
residential homes for district nurses since the end of the 
war had shown that many now preferred to live out, while 
more than one-third of all district nursing staff in the 
area were married, with homes of their own. It was 
therefore decided by the Manchester District Nursing 
Institution, which is responsible for home nursing in 
the whole of Manchester, not to acquire or build a 
new residential home but to provide a centre which would 
supply all the technical advantages of the older type of 
home—accommodation for a resident superintendent, a 
district room, sterilizing facilities, office with telephone 
and store of sick-room equipment for loan purposes. 
The Centre would thus: 

(a) co-ordinate the district nursing work in the area, 

(b) be available for doctors and the general public; 

(c) ensure a 24-hour service. 

The pictures on pages 838-39 show how one of 
the Council’s four-bedroomed, semi-detached houses has 
been adapted for this purpose. Garage accommodation 
for the Centre’s car is close at hand and there are plans 
for converting an outbuilding into a drying-room for the 
nurses’ uniforms, also for erecting a shelter in the garden 
for bicycles. 

With her staff of experienced Queen’s nurses and 
others, working full- or part-time according to circum- 
stances, the superintendent, Mrs. A. A. McCrosson, is 
developing a home nursing service that is well-integrated 
with the life and needs of this new and growing com- 
munity, while preserving for those engaged in it the 
freedom to spend their off-duty hours living in their 
own homes. 
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Left: the four-bedroomed, semi-detached 
house in Wythenshawe placed at the 
disposal of the Manchester District 
Nursing Institution by the Manchester 
Housing Committee, to provide a centre 
with all technical facilities for the district 
nurses and on the first floor a self- 
contained flat for the superintendent. 





Above: Mrs. A. A. McGS.R.N 

H.V. Cert., Queen's Nwgpntend 
ground 

Left: various forms of Wamp used ¢ 

set out from the Centre amg row 
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Above: patients who are able to attend at 

the Centre are seen in the treatment room; 

the nurse on duty is dressing a child’s 
finger. 


Above: a relative brings a message from the 
doctor asking that his patient should be visited. 


Right: after giving the treatment ordered by the 
physician the Queen's nurse makes this patient 
comfortable before leaving. The patient lives 
with her husband in one of the bungalows built 
especially for old people at Wythenshawe. 





Above: other patients come regularly to the Centre for an 
injection of insulin ov other preparation. 
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DARBISHIRE HOUSE HEALTH CENTRE, 


Below: Darbishive House, 295, Upper Brooke Street, Manchester, 13, 
opened early in 1955, was bought by the Nuffield Provincial Hospitals 
Trust who made a grant of £20,000 towards the cost of adapting it as a 
health centre. The Rockefeller Foundation provided £10,000 for equipment. 


Below: the treatment room where district nurses are in attendance during 

the consulting hours of the general practitioners. It is hoped that later on 

health visitors will also work from the Centre under the direction of the 
general practitioners. 


MANCHESTER 


NITIATED under the auspices of the 

University of Manchester, which will 
meet the research and teaching expenses, 
the Centre provides consulting rooms for 
general practitioners and space for health 
authority clinics, thus giving the Medical 
School opportunity to study social medi- 
cine and teach ‘general practice’ medicine 
to medical undergraduates. The Corpor- 
ation of Manchester is to provide £3,500 
a year for three years towards the running 
costs. 
Left and below: consulting and examination 

vooms. 


The patients waiting-room, attractively furn- 
ished in modern style. 
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HE finals in the contest 

for the Medforth Tennis 
Cup were played on July 6 
in idea) summer weather at 
the Queen Alexandra Royal 
Army Nursing Corps Officers’ Mess, Royal Herbert 
Hospital, Woolwich, before a gathering of officers and 
members of the Corps with their guests. 

The winner, Lieut. P. Sykes, Catterick, defeated her 
opponent, Captain K. M. Knowles, Colchester, in two 
sets, 6-3, 6-0. In two previous matches Lieut. Sykes 
defeated Pte. P. Harrington, Woolwich, 6-2, 6-1, and 
Lieut. S. M. Jenkins lost to Capt. Knowles, 6-1, 6-1. 

The cup was presented by Mrs. Drummond, wife of 
the deputy director of Army Medical Services. Among 
others watching the play were Lieut.-General Sir Frederick 
Harris, director-general of Army Medical Services, General 
A. Drummond, Dame Helen Gillespie, D.B.E., R.R.C., 
Q.H.N.S., matron-in-chief and director of Army Nursing 
Services, with other senior officers and former officers of 
Q.A.R.A.N.C. 

The guests were received by Major M. E. Holmes, 
matron of the Royal Herbert Hospital. 


* * * 


A STRENUOUS DAY’S TENNIS faced the six finalists in 
Queen Alexandra’s Royal Naval Nursing Service tennis 
tournament held on July 8. Miss J. Townsend, Chatham, 


as they approach. 
object 


back; 





brie Nuffield Job Analysis report laid stress on the 
importance of labour-saving equipment for hospitals. 
Today, in a number of factories up and down the country, 
and in a few shops here and there, electrically operated 
doors have been installed: on approaching to within a few 
feet of the door, it simply swings open ‘as if by magic’ 
and closes again automatically after passing through it. 
Thus shoppers encumbered with parcels, workers carrying 
loads or pushing trolleys, are spared the time and effort 
of pushing open the door with shoulders or elbows—or 
bumping it open with a trolley—in fact, they are able to 
pass through a doorway as if the door were not there. The 
advantages of this system of electrically operated doors 
for busy hospital wards and departments would appear to 
be well worth considering; the saving in nurses’ energy, in 
time, in bumping and noise (these doors are silent in action) 
is evident. The system is already in use in over 75 American 
hospitals, and also in Canada, and in those countries such 
doors are a commonplace in shops, industrial plants, public 
buildings and railway stations. 


Electrically- 
Operated Doors 


Doors of any material can be electrically 
operated by the photo-electric light beam. 
Right: the door opens for these young men; 
their hands ave full—but they do not need 
to touch the door, which just swings open 
As soon as any solid 
‘cuts the beam’ 
short upright standards, the door swings 
in the picture on the left, an outheld 
hand has set it in motion. 
These photographs weve taken at the firm 
of Alexandre, tailors, Oxford Street, W.1. 
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Army and Navy Tennis Finals 


was the winner of the rose bowl, which was filled with 
mixed roses. Miss Townsend won all her five matches and 
Miss D. Stoy, Plymouth, was the runner-up, losing only 
one match. The other players were Miss Reynolds, 
H.M.S. Ganges, Miss N. Peace and Miss S. Hayes, both 
from Haslar, and Miss P. Wilks from Plymouth. The 
weather was ideal for the spectators, and the pleasant grass 
courts at the Royal Naval Hospital, Chatham, made a 
lovely setting. Miss B. Nockolds, R.R.C., principal 
matron, and her staff, made the guests most welcome. 
Three matches were played concurrently, each of the six 
sisters playing all the others so that the staying power of 
the players was an important factor, and the fine drives 
and skilful placing of Miss Townsend and Miss Stoy 
ensured their success. Fine style was shown by Miss 
Peace and Miss Hayes, and Miss Reynolds and Miss Wilks 
were formidable opponents. Guests included Miss K. V. 
Chapman, R.R.C., Q.H.N.S., matron - in -chief, 
Q.A.R.N.N.S., and former matrons-in-chief, Miss J. K. 
Gillanders, C.B.E., R.R.C., Order of St. John, Q.H.N.S., 
and Miss O. H. Franklin, C.B.E., R.R.C., who presented 
the beautiful rose bowl to Miss Townsend and a silver 
teaspoon to Miss Stoy. 


between the two 





The power used in this system is compressed air; the 
door opens when the approaching person or object passes 
across a photo-electric light beam. The method is thus an 
entirely safe one however constantly a user of the door 
passes to and fro. If a hospital has a compressed air plant 
already installed the initial cost of introducing power- 
operated doors would of course be reduced, but a motor- 
driven compressor will operate any number of doors and in 
addition can be used for other tasks requiring compressed 
air, such as spraying walls, inflating rubber tyres, etc. Such 
a motor can be installed in power house or basement and 
would not need to be in’the vicinity of the wards. In 
American hospitals, such electrically operated doors are 
used to give access to X-ray rooms, and are electrically 
interlocked with the X-ray apparatus to ensure that the 
latter cannot be used until the doors are closed, thus 
providing an additional safety device. 

We would be interested to learn if any British hospital 
has already installed, or has considered installing, this 
system of power-operated doors. 





PUBLIC HEALTH EDUCATION 


Edinburgh, on July 7, at which women correspondents 

met Dr. H. Kenneth Cowan, chief medical officer, and 
Dr. T. H. J. Douglas, chief dental officer, Department of 
Health for Scotland, to hear what measures were being taken 
in Scotland to educate the public, so far as home accidents, 
health and hygiene, and dental hygiene were concerned. 

In the second half of the 20th century, emphasis was 
being laid on prevention and cure of disease and injury, and 
“the old adage—‘ Prevention is better than cure’ has been 
showing marked results in the field of public health and 
preventive medicine,” said Dr. Cowan. Epidemics such as 
typhus and smallpox were practically things of the past, and 
immunization against diphtheria had brought the death-roll 
from this disease down to a few cases per year. The field to 
be covered was still very vast, though it was hoped soon that 
wider BCG vaccination for tuberculosis and a vaccine for 
poliomyelitis would be introduced. 


\ PRESS conference was held in St. Andrew’s House, 


Accident Prevention Measures 


Accidents in the home, however, were many, and as well 
as educating the individual to improve and maintain his own 
health, it was necessary that he should be aware of the 
dangers that negligence and carelessness could cause in his 
own home, particularly to children. Much had been written 
about accidents on the road, and although these were heavy, 
nearly 1,000 children died from accidents at home every year, 
and thousands more were seriously injured. Roughly one 
child in 10 attended hospital because of a home accident 
which was serious enough to merit his going to hospital, so 
presumably a greater number of accidents occurred following 
which the child did not need hospital care. The most 
dangerous age was around two years, but the frequency 
remained high up to five years. 

Causes of accidents to babies were the use of soft pillows, 
bad overlaying of blankets and choking through improper 
feeding, which resulted in suffocation. Later, in childhood, 
frequent accidents were caused by burns and scalds, and 
medicines and drugs being left within reach of children. 

It was emphasized that parents should be educated in pre- 
ventive measures, as practically every accident that occurred 
was preventable. The Department of Health had issued leaflets 
which showed, by photographs and text, how the parent could 
best safeguard his child—by using a fine-mesh immobile fire- 
guard, by having the medicine cupboard placed well out of 
reach of inquisitive fingers, by always turning pot handles 
away from the edge of the cooker and by using table-cloths 
that did not hang over the table. Much excellent work had 
already been done by health visitors and by the Royal Society 
for the Prevention of Accidents. 

Turning to the question of children’s health, Dr. Cowan 
discussed the number of hours of sleep children should have 
to maintain good body and mental health. He said that 
children must also receive a balanced diet, ‘‘ and ”’, he said, 
“there are far too many cases of food poisoning. Cases of 
food poisoning are not notifiable in Scotland at the present 
time, but in England and Wales in 1953 there were between 
four and five thousand single cases of food poisoning.” 

Dr. Douglas then focused attention on dental decay, 
especially with regard to children. A circular had just been 
issued by the Department of Health to all local health 
authorities in Scotland, asking them to take all possible steps 
to educate parents and children in the care of the teeth. 
Statistics showed an alarming risein children’s teeth decay since 
the last war, and Dr. Douglas was definitely of the opinion 
that this was due to the increase in sugar consumption. It 
was firmly established that, during the war, with rationing 
and scarcity of sweets and sugar, dental health was much 
improved. Now, children coming into school at the age of 
five had at least one-half of the grinding teeth decayed— 
some had been extracted, some needed to be extracted, and 
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IN SCOTLAND 


others needed attention. The school dental inspection dis- 
closed that three out of every four children required some 
dental treatment. This, however, could not be the fault of 
the treatment service; there were more dentists working 
whole-time in the school service than ever before. In 
addition, general dental services dentists, working in their 
own practices, gave about 400,000 courses of treatment to 
children under 16 years of age. 

What could bedone? Again, it was up tothe parent to take 
the child to the dentist regularly, thus preventing advanced 
tooth decay, and to train the child to make a habit of cleaning 
his teeth. Dr. Douglas believed that a large percentage of 
parents did not realize the importance of the first, or tempor- 
ary, teeth, thinking that the sooner they decayed and were 
shed the better. The retention of this first set of teeth, until 
they were shed naturally, was of much more importance than 
was generally believed, as they played a large part in forming 
the permanent teeth, and the jaw itself. 

The type of food the child was given was also important. 
Meals might have all the necessary ingredients for good health, 
except for the building of the teeth, and too much sloppy food 
did not give the teeth the necessary exercise—a good percent- 
age of the diet should require definite chewing. 

“ A child who takes snacks between meals will never have 
a clean mouth ” said Dr. Douglas. “‘ A few sweets will do no 
harm, but there is no doubt that many children are constantly 
eating these to an excessive degree.’’ It was stressed that soft 
toothbrushes should be used for children. Dr. Douglas did 
not consider toothpaste necessary for the very young, as they 
were more likely to swallow it than spit it out. 

The expectant mother’s health and diet were most 
important, as some of her child’s teeth began to develop seven 
months before birth. A good mixed diet of plain fare, includ- 
ing fresh vegetables and fruit, was necessary. The Depart- 
ment of Health for Scotland was issuing a leaflet on this point. 

As was pointed out at this most interesting conference, 
the public, and especially parents, are being made to realize 
that their health, and that of their children, is a matter of 
individual responsibility, not only to themselves but to the 
community. The love of the mother for her child has never 
changed, nor will it ever change. She has not, in these 
modern times, become lax in her care and attention. She 
has, however, needed a little guiding on the subjects of diet 
and health, and the small but important precautionary 
measures she can take within her own home against fire and 
accident. It is hoped that with these guiding principles 
before them, the appalling death-rate and serious injuries 
caused by home accidents will decrease, for they have 


remained high for too long. 
S. D.C. 





The ‘ Nursing Times’ of Fifty 
Years Ago 


NURSES’ FOOD—from an article on hospital staff | 
catering: 

‘““Some members of the Halifax Board of 
Guardians seem very difficult to please. A revised 
and reduced scale fof dietary for nurses] was sub- 
mitted for approval, which proposed to allow for each 
nurse or other employee with the exception of the 
matron and resident medical officers, 5 lb. meat for 
each week, 1 lb. of bacon or ham, five eggs, 1 Ib. fish, 
3 lb. cheese and one fowl for each four persons. The 
allowances in respect of bread, butter, sugar and 
vegetables are not stated in the report which we have | 
received, so it is impossible to work out the precise | 
food values of the scale in question . . . or to compare | 

| 








it with those in other institutions, or with those which 
various authorities have laid down as necessary from 
the physiological standpoint...” 
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THE COLLEGE COUNCIL MEETS 


July 


T the first meeting of the Council following the 


annual election of members, Mrs. A. A. Woodman, ~ 


M.B.E., welcomed especially the newly elected 

members attending for the first time. A warm 
vote of thanks was passed to the retiring members who had 
. not stood for re-election or had not been re-elected, and it 
was agreed to write expressing the Council’s appreciation 
of their work, especially of the many years of service of 
Miss F. Taylor and Miss D. Melville, M.B.E., Council 
members since 1940 and 1942 respectively. 

Mrs. Woodman referred with pleasure to the recog- 
nition by the Queen, in the birthday honours, of a number 
of members and friends of the College. She also expressed 
the great pleasure of the Council that Miss T. Turner, 
education officer of the College at the Birmingham Centre 
of Nursing Education, had been appointed to succeed 
Miss M. J. Smyth as matron of St. Thomas’ Hospital in 
October. 

The 12 representatives of the Royal College of 
Nursing on the Staff Side of the Nurses and Midwives 
Whitley Council were re-elected for a further year; but 
the Council decided to hold a full discussion at the next 
meeting on the problems of appointing representatives, 
when the best basis for representation—on functional, 
regional or individual grounds—would be considered. 

The President, Miss S. C. Bovill, then took the chair 
while the Council appointed the honorary officers. Mrs. 
A. A. Woodman, M.B.E., was re-elected chairman and 
Miss M. C. Plucknett, vice-chairman. Mr. F. C. Hooper 
and Miss H. Dey, C.B.E., were reappointed honorary 
treasurers. Miss Bovill gave a brief report of the annual 
general meetings held at Leicester and members of the 
Council warmly supported her appreciation of the 
generosity and excellent organization shown by the 
Leicester Branch. Members also considered that the 
three-day meeting had distinct advantages over the longer 
period of previous years. 


Superannuation 


Miss M. B. Powell, presenting the report of the 
Professional Association Committee, said that copies 
of a revised provision to Draft Superannuation (Local 
Government and National Health Service) Interchange 
Rules, 1955, had been received from the Ministry of 
Housing and Local Government, with a request that 
observations should be submitted to the Ministry. Mr. 
A. C. Wood-Smith had been asked to advise. The 
committee had also considered the position under the 
National Health Service (Superannuation) Regulations, 
1955, with regard to transferred officers employed by local 
authority hospitals who, in July 1948, opted to remain 
subject to the terms of the Local Government Super- 
annuation Act 1937. After further representations to the 
Ministry of Health a letter had now been received indicat- 
ing that officers who elected for the benefits and conditions 
of the Act of 1937 on transfer to the National Health 
Service must continue to be tied to those benefits and 
conditions which prevailed when the option was exercised. 
The Ministry pointed out that an opportunity had been 
given in 1950 to change to the conditions of the Health 
Service Scheme and thus qualify for benefits substantially 
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the same as those now available to contributory employees 
under the Local Government Superannuation Acts, 1937 
to 1953, and that those optants who did not change must 
be held to their original choice. The committee felt that 
the position was very unsatisfactory and further efforts 
should be made to secure the maximum benefit for those 
concerned. This was agreed. 

The problem of an alternative title for the State- 
enrolled assistant nurse had also been considered and a 
meeting to discuss this with representatives of the 
National Association of State Enrolled Assistant Nurses 
was recommended and approved. 


Student Nurses’ Uniform 


Consideration had been given to recommendations 
made by the Sister Tutor Section in connection with the 
quality and suitability of uniform worn by student nurses 
with special reference to footwear. The Council agreed 
that a conference, supported by suitable exhibits, should 
be arranged on this subject. 

Presenting the report of the Establishment and 
General Purposes Committee, Miss D. M. Smith spoke of 
the reconstruction, now completed, of two of the offices 
for tutors in the education department and of the further 
extensions planned for the department, made possible by 
the additional income available as a result of the Educa- 
tional Fund Appeal. Special experts had been called in 
to advise on the seating arrangements in the .Cowdray Hall 
and samples of four types of chairs considered. A further 
report would be made later. Miss Smith also spoke with 
appreciation of the restoration of the original book of 
names of subscribers to the first Endowment Fund of the 
College by the Baroness Bonnor of Main, and the addition 
of a beautiful new clasp set with moonstones. 


Negotiations and Representation 


Miss F. G. Goodall, general secretary, reported on the 
many items discussed by the Labour Relations Committee 
under the chairmanship of Sir Frederick Leggett. Follow- 
ing the intimation by the Minister of Health that he would 
consider the College’s proposals on hospital nursing staff 
committees, a number of recommendations had been 
prepared and the Council approved the suggestions in 
principle. It was agreed that further amplification of the 
suggestions should be prepared and referred to the 
Professional Association Committee for consideration 
before being re-submitted to the Council. Other matters 
which had been discussed were the negotiations continuing 
with the Central Electricity Authority, the Ministry of 
Supply and the United Kingdom Atomic Energy Authority, 
on salaries and conditions of nurses employed by them. 
The Committee had been pleased that the representations 
made by the College to the Minister of Health on the 
remuneration and conditions of service for nurses em- 
ployed in medical examination centres for national in- 
surance had resulted in improvements. The Committee 
had also considered circular RHB(51)80: ‘‘ Machinery for 
Dealing with Disciplinary Cases in the National Health 
Service ” and it was agreed to recommend that the College 
should make representations to the Minister of Health that 
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the employing authority should continue to pay the salary 
of a nurse who had been dismissed but whose case 
was awaiting an appeal. The Council agreed to this 
recommendation. 

Miss Raven gave the report of the Branches Standing 
Committee meeting held in Leicester and the Council 
considered the resolutions sent forward. They were in 
agreement with the Buckinghamshire Branch resolution; 
the difficulty was to implement it in all cases. The 
resolutions proposed by the Lincoln Branch, the Brechin 
Branch and the Gloucester Branch were noted and that 
proposed by the Bath Branch regretting the secondment 
of student nurses to relieve staff shortages was warmly 
endorsed by the Council. It was agreed that-the Minister 
of Health be written to on the matter. 

The Council received an interesting report of the 
Representative Committee of Affiliated Organizations held 
in May. They noted particularly that the organizations 
all deprecated the employment of young girls in hospital 
wards; and that the British Paediatric Nurses Association 
was greatly concerned at the use of children’s hospitals for 
other patients and that children were being nursed in adult 
wards. 


Examination Results 


Miss M. Houghton, chairman of the Education 
Committee, reported that a meeting of the Advisory Board 
on Nursing Education had been held on July 1 and.a sub- 
committee on a degree course in nursing had been 
appointed. The following examination results were noted. 

Nursing Administration (Hospital) Course. 24 
passed; 16 with endorsement in Psychology and Ethics 
(not a compulsory subject); two with distinction in 
Psychology and Ethics; two with distinction in Psychology 
and Ethics and Hospital Administration; two with 
distinction in Psychology and Ethics, Nutrition and 
Catering, and Growth of the Nursing School. 

Nursing Administration (Public Health) Course. Five 
passed; two with endorsement in Psychology and Ethics 
and one with distinction in Public Health and endorsement 
in Psychology and Ethics. 

Health Visitor Tutors Course. Three passed; two 
with distinction in Practice of Education and Practical 
Teaching. 

District Nurse Tutors Course. One passed. 

Occupational Health Nursing. 60 candidates had 
entered, 14 being full-time students and 46 being admitted 
to the examination under special regulations; 37 had 
passed, four with distinction in the work of the Nurse in 
Industry and one with distinction in the Modern Industrial 
System and Social Services. Ten were referred in one 
subject. 

The Occupational Health Section reported that a 
letter had been received from Dr. P. Pringle, hon. secretary 
and hon. acting treasurer to the British Members of the 
International. Congress on Industrial Medicine, inviting 
the College to nominate a nurse and a deputy to represent 
occupational] health nursing in the United Kingdom on the 
Permanent - International Commission on Industrial 
Medicine. The Committee recommended that Mrs. I. G. 
Doherty, Section secretary, be nominated and that Miss 
P. F. Mitchell, divisional nursing sister, Alkali Division, 

. Imperial Chemical Industries Ltd., serve as deputy. The 
Council agreed. 

The Ward and Departmental Sisters Section reported 
that a memorandum on the use of heat, with special 
reference to hot water bottles, in relation to various groups 
of hospital patients, was being prepared and permission 
was sought for representatives of the Section to present it 


to the Council] in September. A conference was planned 
for October for ward sisters, charge nurses and staff nurses 
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working in the mental field; the subject under discussion 
would be the hospital team in relation to the patient. A 
conference for ward sisters and charge nurses in general 
and special hospitals was also to be held in October, when 
the recommendations applicable to ward sisters arising out 
of the World Health Organization Expert Committee on 
Nursing Third Report would be discussed. 

Miss M. E. Gould proposed that consideration of two 
Sister Tutor Section memoranda, (1) Group Schools of 
Nursing and the Administrative Nurse Tutor, and (2) The 
Selection of Nurses for Secondment to take Nurse Tutors 
Courses, should be postponed until the September Council 
meeting owing to the length of the agenda of the present 
meeting. This was agreed. 


Health Visitors and Social Workers 


The Public Health Section report presented by Miss 
Udell drew attention to the Government working party 
on social workers and recommended that, in view of the 
need to co-ordinate the work of all concerned with the 
family, the Minister of Health be asked to appoint a 
representative of health visitors to the working party 
or to serve on the steering committee if one were set up. 
The Council agreed to this. The Section also hoped that 
a health visitor would be included among the delegates 
from this country attending the seminar in Belgium, in 
September, arranged under the United Nations Social 
Welfare Programme, on Social Services for the Aged. The 
Council also agreed that an approach should be made to 
the London County Council and subsequently to the 
Minister of Health on the implications of the proposed 
transfer by the London County Council of responsibilities 
for some of the personal health services to the metropolitan 
boroughs. 

Miss Mary Davies, health visitor tutor, Welsh 
National School of Medicine, Cardiff, and Miss P. E. 
O’Connell, health visitor tutor, University of Southampton, 
with Miss B. Tarratt, field officer to the Public Health 
Section, were received by the Council to speak to Miss 
Davies’s memorandum on the consultant health visitor. 
The two speakers presented an extremely clear ex- 
position of the need for recognition of the changing social 
picture and the opportunity and implications of the 
proposals in the memorandum. The consultant health 
visitor would be supernumerary to the existing establish- 
ment of health visitors; she would be the skilled worker 
in the more difficult medico-social problems, such as the 
work for problem families, and could be of the utmost 
assistance to the superintendent health visitor and the 
medical officer in the collection of data and the solution of 
problems to which the health visitor with her heavy case 
load was unable to give adequate time and help. Miss 
O’Connell dealt specifically with suggestions for training 
this specialist case-worker and quoted figures from a 
recent survey of 104 problem families showing that the 
health visitors were already in contact with 77 of them, 
whereas other social workers each had contact with less 
than one quarter. 

The Council discussed a number of points raised, and 
accepted the proposals in principle. 


Rockefeller Grant—Edinburgh 


Good news was received from the Scottish Board that 
the Rockefeller Foundation has made a grant of £30,000 
to the University of Edinburgh for the support of a Nurse 
Teaching Unit within the University. The Nurse Tutors 
Course in preparation for the certificate of Edinburgh 
University had been carried out by the Scottish Board of 
the Royal College of Nursing, and the curriculum, which 
had recently been under revision, would cover an 18-month 
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course from January 1957. Under the new agreement 
with the University these students would become more 
closely linked educationally and socially’ with other 
students at the University, and it was envisaged that 
further courses in various branches of nursing would be 
offered in due course. The Council welcomed this 
announcement with great appreciation. 

Other announcements from Scotland included the 
election of honorary officers of the Scottish Board: Miss 
M. C. Marshall, O.B.E., A.R.R.C., chairman; Miss F. E. 
Kaye, O.B.E., vice-chairman and Miss C. E. Anderson, 
M.B.E., treasurer. Fifty representatives of the Royal 
College of Nursing had been invited to the garden party at 
Drum, Gilmartin, Edinburgh, to celebrate the, 25th 
anniversary of the Scottish Gardens Scheme, at which the 
Queen had been present. 

The first grant of the Ethicon Suture Laboratory for 
a theatre sister to spend a period of three months observing 
in selected operating theatres in the British Isles had been 
announced. An interesting account was given of the area 
organizer’s three weeks’ tour of the Outer Hebrides. 

Miss Mitchell presented the report of the Northern 
Ireland Committee and the Council were gratified to learn 
of the success, following nearly two years of negotiations, 
which had resulted in the upgrading of two assistant 
nursing officers to full superintendent status as supervisors 
of health visitors and midwives respectively. 

An interesting report was received from the Student 
Nurses’ Association. 

Two grants had been made to members from the 
Mary S. Rundle Benevolent Fund and the Sick Insurance 
Fund respectively. 

It was agreed that the College should be closed to 
visitors during August. The next Council meeting will 
be held on September 15. 

* * * % . 

After the very long Council meeting a presentation 
was made by Mrs. Woodman on behalf of the Coungil to 
Mrs. H. M. Blair-Fish who is retiring after nearly 27 years 
of service with the Royal College of Nursing, for the first 
10 of which Mrs. Blair-Fish had been editor of the Nursing 
Times (then a College appointment). She had later been 
joint secretary of the Horder Nursing Reconstruction 
Committee and latterly had specialized in. preparing 
memoranda and press releases for the College. Mrs. 
Woodman spoke of their regret and their profound 
gratitude to Mrs. Blair-Fish for her excellent work, 
especially in the most difficult task of preparing College 
memoranda and in presenting, in writing, so lucidly and 
competently, the policy of the College. 


Employment of Young Persons in Hospitals 


REMUNERATION AND BOARD 
AND LODGING CHARGES 


M(55) 52 varies the maximum rates of pay and the board 

and lodging charges prescribed by paragraph 8 of HM(54) 
69 for young persons employed in hospitals on duties for 
which there is no appropriate Whitley Council rate. 

1. The following scale of remuneration and board and 
lodging charge should be substituted for those set out in 
paragraph 8 of HM(54) 69: 


Aged 15 years ... £160 less {93 per annum for 
Aged 16 years ... £170 board and lodging etc. 
Aged 17 years... £180 where resident. 


2. Paragraph 8 of HM(54) 69 lays down that the scale 
prescribed is the maximum scale and that lower rates should 
be paid in certain circumstances. Where a scale is so abated 
a corresponding abatement may, at the hospital authority’s 
discretion, be made in the board and lodging charge. 

3. The other provisions of HM(54) 69, including the 
remainder of paragraph 8, remain unchanged. 

. 4, This memorandum is effective as from April 1, 1955. 





GENERAL PURPOSES SOCIAL WORKERS 


(continued from page 825) 
defined. On the other hand the question arises as to 
whether the setting: up of this new working party may 
delay the publication of the Health Visitor Working Party’s 
findings. It would seem very necessary to co-ordinate the 
recommendations of both if the statutory duties are to be 
carried out with suitable economy of money and personnel, 
giving at the same time an adequate service and intruding 
as little as possible into the privacy of the individual. 

The terms of reference of the new working party are: 


to examine the proper field of work, and the recruitment 
and training of social workers at all levels in the local 
authorities health and welfare services under the National 
Health Service and National Assistance Acts and in 
particular whether there is a place for a general purposes 
social worker with an in-service training as a basic grade. 


These are unusual in that they are both general and 
specific. The first part follows the usual pattern of the 
various working parties set up by the Minister of Health 
in recent years, but this is the first time that a particular 
problem has been stated. In our view this definite 
wording will be helpful to those preparing evidence, as it 
indicates the direction of thought in the official mind. 

It is well, however, to analyse the idea as it stands and 
pose questions it raises. ‘‘ A general purposes social 
worker...” Does this imply a worker in the preventive 
as well as the remedial field ? The work of prevention 
necessitates if anything a wider preparation than that for 
a therapeutic service, for unless the worker is well versed 
in the scope of ‘ normal’ reactions in given circumstances, 
early deviations may not be detected. Much judgement 
must be exercised before diagnosis and therapy; such judge- 
ment is achieved only through training and experience. 

“In-service training ’’ implies that a basic prepara- 
tion in social work may not be a prerequisite of employ- 
ment. In-service training may be adequate for a carefully 
selected worker with limited duties, but if such workers 
are to undertake home visiting, the evil of the multiplica- 
tion of home visitors will increase. Does one visualize a 
“basic grade ’ of social worker acting merely as an aide to 
the fully trained social worker, or is this ‘ all-purpose’ 
worker to qualify by limited training and experience for 
all but the most skilled sections of social work? If so, 
where does the health visitor (whom most of us consider 
to be the basic social worker in the home) come in ? 

One must not forget that there are already numerous 
untrained workers engaged in certain aspects of the 
welfare services, but up to now these have been accepted 
only because trained workers are not available, and to 
bridge the gap while the old system of relief (or lack of it) 
fully develops into a welfare state service. Official 
recognition of such grades may be an opening for an 
increase in the number of these workers where one would 
hope to see a general take-over by more widely trained 
personnel. It is interesting to conjecture what is the 
broad concept of “ in-service training”’. One imagines a 
genera] theoretical course, perhaps through occasional 
evening lectures, added to practical work based on 
particular experience, thus giving a very limited view of 
practice. The general training field of practical social 
work is well occupied by students from the existing social 
study courses, and it would seem that there is at present 
little room for extension. 

At this early, but opportune, stage in the consideration 
of the basic social worker, we would urge that the subject 
should not be considered without recognizing its implica- 
tions on the basic social work already being carried out by 
the health visitors of the country. 





Letters tothe Editor 


Battersea Polytechnic Ex-students 


Mapam.—Many readers will be distressed 
to learn that Miss Cumming, who was for 
many years the physiology lecturer at 
Battersea Polytechnic Public Health Depart- 
ment, is very ill and is in Oaklands Nursing 
Home, Old Roar Road, Hastings. She is not 
able to see lots of visitors, but would I am 
sure, greatly appreciate letters, postcards and 
so on. She is so very much loved by so many 
former Polytechnic students who cannot 
ever remember her being ill before—she 
used so often to beat us up the numerous 
stairs and tease us about our oxygen debt ! 

Una V. BupGeE. 


Royal National Pension Fund 
for Nurses 

Mr. C. Carpmael, F.I.A., who had been 
actuary of the Royal National Pension Fund 
since 1929, retired on June 30. It was 
largely due to Mr. Carpmael’s expert 
administration that during the 26 years of 
his service the assets of the Pension Fund 
rose from £2,000,000 to over £13,000,000. 
He has been succeeded as manager and 
actuary by Mr. C. M. O’Brien, M.A., F.1.A. 


Wiicock- Charters 
Miss Amy Isabel Charters, matron of 
Menston Hospital, near Leeds, and Mr. 
Thomas Wilcock, were married at St. 
Paul’s Church, Shipley, on Saturday, 
June 25. 


News in Brief 


R.S.I. Museum to be Closed 

The Royal Sanitary Institute announces 
that during the period of reconstruction 
and modernization the Museum of Health 
will be closed to students and members of 
the public as from August 1, 1955. Further 
information will be made available later 
about the official re-opening date, which is 
expected to be in the Spring of 1956. 


‘ Battle without Glory’ 

Rosa M. Lear’s Battle without Glory 
is an intimate little story, understood to be 
partly autobiographical, by an elderly 
retired and invalid nurse. The ‘battle 
without glory’ is the story, in fictional 
form, of a cure achieved by happy environ- 
ment after prolonged hospital treatment had 


failed. It is published by Arthur H. 
Stockwell, Ltd., Ilfracombe, Devon, at 
7s. 6d. net. 


Ward Administration for Sisters 

A course in ward administration, spon- 
sored by the Nursing Committee of the 
Manchester Regional Hospital Board, was 
held in Manchester earlier this year. 
The course, which was residential, was for 
staff nurses, charge nurses and ward sisters, 
and was highly successful. The costs of the 
course were defrayed out of non-Exchequer 
monies. 


Foot Health Flannelgraph 

A simple flannelgraph for the use of 
health workers has just been produced by 
the Foot Health Educational Bureau of the 
Central Council for Health Education, illus- 
trating what the fitting of a shoe means, 
and how children’s shoes should fit to allow 
for growth. The outline drawings are made 
of shoe sole shapes and can be cut out in 
felt or some rough material in different 
colours. The price is 2s. 6d. 





SUBSCRIPTION RATES 
for the Nursing Times are: , 
12 months {1 14s. 8d. 
6 months 17s. 4d. 
3 months 8s. 8d. 
Special rates for College members: 
£1 8s., 14s. and 7s. 











NATIONAL HEALTH SERVICE 


HM (55) 63 states that the Minister of 
Health has approved under the National 
Health Service (Authorization of Subscrip- 
tions) Regulations 1950 the payment by 
hospital management committees of a sub- 
scription of nine guineas for the period 
April 1, 1955—March 31, 1956, to the 
Association of Hospital Management Com- 
mittees. The Minister has not approved 
the payment from Exchequer funds of 
subscriptions to regional branches of the 
Association, but if hospital management 
committees wish to use non-Exchequer 
funds for this purpose the Minister would 
see no objection. 
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Coming Events 


Eastern Hospital, London, E.9.—A garden ° 


party and staff reunion will take place on 
Saturday, August 13, at 3 p.m., followed by 
a dance during the evening. A cordial 
invitation is extended to all past members 
of the nursing staff. R.S.V.P. to matron. 


St. Charles’ Hospital, Ladbroke Grove — 
The prizegiving and reunion will be held at 
the hospital on Thursday, September 22. 
Dame Elizabeth Cockayne will present the 
awards at 3 p.m. Please take this notice as 
an invitation. R.S.V.P. to matron. 


The Society of Mental Nurses.—Members 
and friends are invited to join a tour of St. 
Margaret’s School, Coombe Road, Croydon, 
Surrey, on Wednesday, August 10, at 2.15 
p-m. Tvravel: bus 130 from East Croydon 
Station to Oaks Road—short walk down 
Oaks Road, turn right, first gate on right 
(about half hour); ov taxi direct (five 
minutes) 3s. Reply by August 6 to Miss 
Buckett, Wonford House Hospital, Exeter, 
Devon. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 


INFANT CARE IN HEALTH AND DISEASE, 

AND MEDICAL DISEASES OF CHILDREN 
Three questions only to be answered. 

1. Give an account of the causes of 
vomiting in infants in the first six weeks of 
life and discuss the treatment. 

2. Describe the signs, symptoms, treat- 
ment and complications of whooping cough. 

3. Write short notes on: (a) comple- 
mentary feeding; (b) tuberculin jelly test; 
(c) oedema; (d) ketosis; (e) thrush. 

4. Give an account of asthma in child- 
hood. Discuss the management of a child 
suffering from this complaint. 

5. What do you understand by the terms 
cerebral palsy and ‘ spastic child’ ? What 
can be done to help such children ? 

SuRGICAL DISEASES OF CHILDREN 
Three questions only to be answered. 

1. Discuss the complications which may 
arise in a case of acute appendicitis. 

2. What is an empyema of the chest and 
how may it be treated ? 

3. Give an account of fractures near the 
elbow in children. What might be the 
complications ? 

4. Write notes on: (a) Meckel’s diverti- 
culum; (b) torticollis; (c) prolapse of the 
rectum; (d) scoliosis; (e) genu valgum 
(knock knee). 

5. Give an account of umbilical herniae 
in children and the treatment of this 
condition. 

GENERAL NURSING OF SICK CHILDREN 
Five questions only to be answered. 

1. A child of two years passes several 
relaxed stools. What nursing care must be 
carried out and why ? 

2. What advice could the nurse give to 
an expectant mother regarding the prepara- 
tion for the arrival of the new baby and for 
his feeding ? 

3. List the common causes of sore 
buttocks in infancy. How would you teach 
a junior nurse: (a) general measures taken 
in a hospital ward to avoid sore buttocks; 
(b) to treat an emaciated baby with excoria- 
tion of the buttocks ? 

4, What precautions would you take 


when carrying out the following: (a) nasal 
feeding for an infant; (b) an intramuscular 
injection for a child of three years; (c) the 
application of a kaolin poultice for a young 
child; (d) the removal of sutures from an 
abdominal wound ? 

5. A baby of nine months has been 
admitted to hospital with severe eczema, 
What treatment might be ordered for this 
child? Describe briefly how .you would 
plan his nursing care. 

6. What do you know of the following: 
(a) insulin; (b) curare; (c) streptomycin; 
(d) atropine; (e) phenobarbitone ? 

7. A child of four years is admitted to 
hospital with severe burns of the chest and 
right arm. Describe treatment and nursing 
management for the first 48 hours. 

The Board of Examiners bv whom these papers were set 
was constituted as follows: H. H. Nixon, Esq., M.B., 
B.chir., F.R.C.S., J. RUBIE, Esq., M.D., M.R.C.P., D.C.H., 


Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. J. Wortuy, 
S.R.N., R.S.C.N. 





Central Midwives Board 
First Examination 
Candidates should answer all the questions, 


1. Describe the anatomical relations of 
the bladder in the female. In what ways 
may the bladder be affected by pregnancy 
and labour ? 

2. What tests do you carry out on the 
urine of the pregnant woman when she 
attends the antenatal clinic ? What is the 
significance of the abnormalities that you 
may find ? 

3. What routine observations do you 
make during the second stage of labour ? 
How may they affect your management of 
the labour ? 

4. How do you diagnose a breech pre- 
sentation? Why is breech delivery best 
avoided ? 

5. What are the causes of pyrexia in the 
lying-in period ? What are the midwife’s 
duties in connection with the care of a 
patient suffering from puerperal pyrexia ? 

6. Describe the management, during the 
first week, of a baby born six week 
prematurely. os 
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PUBLIC HEALTH SECTION, |\% 
ROYAL COLLEGE OF NURSING 


Annual General Meeting 


1955 


attended the 32nd annual general 

meeting of the Public Health Section 
held at Leicester Royal Infirmary on 
June 25. 

Miss Wearn, chairman of the Section, 
extended a warm welcome on behalf of ‘the 
members to Miss S. C. Bovill, President of 
the College; Mrs. A. A. Woodman, chairman 
of the Council; Miss H. Dey, hon. treasurer; 
Miss C. F. S. Bell, matron, Leicester Royal 
Infirmary, and a member of the Council; 
Miss J. Armstrong, a member of the Council 
and of the Scottish Board, and to Miss I. W. 
Blackwell, chairman of the Public Health 
Section within the Leicester Branch. 

Miss Bovill welcomed members on behalf 
of the Council and paid tribute to the 
generous hospitality of the Leicester 
members. She referred to the suggestion of 
a member of the Cardiff Branch that there 
should be consultant health visitors and 
asked members to think very seriously 
about it. Miss Bovill said how much she 
was looking forward to attending the next 
quarterly meeting of the Section which 
would be in Newport, Monmouth, on 
October 15, and expressed her best wishes 
to the Public Health Section for the coming 


A stented the 32m 100 members 


year, 

Miss Wearn then introduced Miss D. K. 
Newington, deputy chairman of the Section, 
and Miss E. L. Cunnington, Mrs. H. Mace, 
Miss M. Witting and Miss M. Wynn, 
members of the Central Sectional Com- 
mittee. : 

Regret was expressed that Miss A. H. 
Lancaster, secretary of the Section 
within the Leicester Branch, was unable to 
be present owing to illness and it was agreed 
that a letter of good wishes should be sent 
to her from the meeting. 


Election Results 


After signing the minutes of the last 
annual general meeting held in London 
in July 1954, the election results were 
announced. Central Sectional Com- 
mittee: Miss A. Black, education officer, 
Queen’s Institute of District Nursing; Miss 
C. Trow, health visitor, superintendent of 
Infant Welfare Centre, Birmingham; Miss 
N. C. Daniells, health visitor tutor, Institute 
qf Education, London University, and Miss 
D. K. Newington, deputy superintendent 
health visitor, Buckinghamshire. Scottish 
Regional Committee: Miss J. R. Hurry, 
county nursing officer, Fife, and Miss M. J. 
Ferrier, health visitor attached to the 
University Teaching Unit, Edinburgh. 
Miss M. F. Stephen, health visitor, Glasgow, 
and Miss H. G. Young, assistant health 
visitor tutor, Glasgow, had an equal number 
of votes. Northern Ireland Regional Com- 
mittee: Miss M. F. Baird, superintendent 
nursing officer, Belfast; Miss E. W. Gracey, 
county nursing officer, County Down, and 
Miss I. Chambers, county nursing officer, 





County Armagh. 
Tribute was paid to 
the work of Miss B. 
Benson, Returning 
Officer, and it was 
agreed that a letter 
of thanks and ap- 
preciation should be 
sent to her, 


Annual Report 


The chairman then presented the annual 
report for 1954. The annual general 
meeting and conference held in London and 
the quarterly meetings and afternoon 
conferences held in Cardiff, Worthing and 
London had been a source of great interest 
and satisfaction. The welcome given and 
excellent organization of the meetings by 
the members in the provinces had been 
especially appreciated. Successful con- 
ferences had been held in the Cowdray Hall, 
at Halliday Hall, London, and at Beaumont 
Hall, Leicester. Interesting reports had 
been received from members attending 
conferences of outside organizations. 
Numerous individual professional problems 
had been referred to headquarters. A 
memorandum had been submitted to the 
Government working party on the Proper 
Field of Work, Recruitment and Training 
of the Health Visitor and a memorandum 
had been prepared by a College working 
party and submitted to the Government 
working party on the Training of District 
Nurses. In each case representatives 
subsequently attended to speak to the 
memorandum. 

The comments of the Section onthe 
Nuffield Provincial Hospitals Trust Report 
on the Study of the Work of Public Health 
Nurses had been circulated to appropriate 
bodies. 

Miss Wearn paid tribute’ to the work of 
the representatives on the Staff Side of the 
Whitley Council for Nurses and Midwives. 
She then referred to the proposals made by 
the Durham County Council to set up a staff 
consultative committee and said that the 
College had consulted with other interested 
organizations all of whom had agreed not to 
participate in the proposed committee. 


Groups within the Section 


The groups within the Public Health 
Section had met regularly during the year. 
The Health Visitor Tutors’ Group had 
undertaken a survey into the wastage from 
the health visiting field of those trained 
during the years 1950-54. In addition to 
the Public Health Nursing Administsators’ 
Group, North West England, new groups 
had been formed in East Anglia and London 
and the.Home Counties. 

Members of the Central Sectional Com- 
mittee had invited health visitor students to 
a coffee party in the Cowdray Hall in 
December and the Public Health Sections 
in the London Area were experimenting 








Leicester Royal Infirmary wheve the Pubjic Health Section 
members met. 


with joint meetings, hoping thus to have 
larger and more interesting meetings. 

Among matters considered by the Scottish 
Regional Committee were the proper field ‘of 
work recruitment and training of the health 
visitor, the training of the district nurse and 
material for submission, through the 
Scottish Board, to the Building Legislation 
Committee set up by the Secretary of State 
for Scotland. Two area meetings had been 
held and members were pleased that Miss 
I. T. Beattie had been elected chairman of 
the Scottish Women’s Group on Public 
Welfare—the first time a‘nurse had held 
this office. 

Northern Ireland 

In Northern Ireland the Health Visitor/ 
School Nurse groups in County Down and 
County Derry had been active and plans 
were going forward for a Belfast Group. 
The Superintendents’ Group had met 
regularly and open meetings had been held 
in March and November. Mr. A. C. Wood- 
Smith, O.B.E., secretary of the Royal 
National Pension Fund for Nurses, had 
been the speaker at the annual meeting of 
the Section. 

In conclusion Miss Wearn thanked the 
members of the Central Sectional Committee 
for their help and support during the year. 

Mrs. Woodman paid tribute to the in- 
valuable work done by Miss Wearn as 
chairman of the Public Health Section. 


Section Funds 

Miss Charley, hon. treasurer, in proposing 
the adoption of her report thanked the 
members for their help and support in 
connection with the Educational Fund 
Appeal and suggested that with the winding 
up of that Appeal they should devote their 
energies to Section funds, and she specially 
mentioned the Scholarship and Bursary 
Fund. ‘ 

Miss E. H. Spencer of Epsom moved a 
vote of thanks to Miss Bovill for her untiring 
work as President of the College during the 
year, to the chairman and members of the 
College Council, the Scottish Board and the 
Northern Ireland Committee, to the chair- 
man and members of the Public Health 
Central Sectional Committee, the Scottish 
Regional Committee, the Northern Ireland 
Public Health Regional Committee and all 
who had worked for the Section during the 
year. In conclusion Miss A. R. Collins of 
Monmouthshire expressed the members’ 
thanks and appreciation to Leicester mem- 
bers for their kind and generous hospitality. ° 
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Royal College of Nursing 


Public Health Section 


CONFERENCE—SOUTHAMPTON 


NURSES: THEIR EDUCATION 
AND THEIR ROLE IN HEALTH 
PROGRAMMES 


A residential conference is being arranged 
by the Public Health Nursing Admin- 
istrators’ Sub-committee at the University 
of Southampton from 6 p.m. on Friday, 
September 30, until 6 p.m. on Saturday, 
October 1. 

Chairman: Miss E. M. Wearn, Chairman, 

Public Health Section. 


Speakers: Miss OLIVE BAGGALLAY, M.B.E., 
LL.B., S.R.N., formerly Chief of Nursing 
Section, World Health Organization. 


Miss ELLEN BROE, Director, 
Florence Nightingale International 
Foundation. 


Miss MarGAret C. N. Lams, 
R.G.N., $.C.M., D.N.(Lond.), Diploma in 
Education (Chicago), Education Officer, 
Royal College of Nursing, Edinburgh. 


Fees: Members: resident {2 2s. (£3 3s. if 
staying until Sunday morning); non- 
resident, conference 14s. 6d., meals— 
dinner 4s., lunch 4s., tea 1s. 9d. Non- 
members: resident {2 7s. 6d. (£3 8s. 6d. if 
staying until Sunday morning); non- 
resident, conference £1, meals as above. 

Application forms with remittance should 
be sent to Miss M. K. Knight, Secretary, 
Public Health Section, Royal College of 


Skill based on 
Knowledge 


medical science that the modern world 

can look forward to a longer potential 
life-span—to a healthier, happier race. But 
the benefits of nursing care make their real 
contribution to this end only insofar as they 
are administered with a skill based on 
knowledge. 

In a busy sphere of practical work, it is 
easy to lose a sense of perspective towards 
the service in which one is engaged. The 
nursing profession demands the qualifica- 
tions of a trained mind, and those who can 
spare time for higher education will un- 
doubtedly find the advantage it gives them 
most rewarding as they advance in their 
chosen career. 

The Royal College of Nursing have just 
issued their current programme for the 
academic year beginning September 1955 
(see next page and last week’s issue). A 
cursory examination of the courses of study 
available to the State-registered nurse 
reveals the wide scope of training they em- 
brace, extending as they do into every 
branch of nursing practice and administra- 
tion. The State-registered nurse who is a 
member of the College, and to whom 
reduced fees for study courses are available, 


le is through the advance of research in 





Nursing, Henrietta Place, London, W.1, as 
soon as possible and in any case before 
Monday, September 19. As places are 
limited, early application is advised to 
avoid disappointment. 


Branch Notices 


Bath and District Branch. Arrange- 
ments are being made for lectures on atomic 
warfare and the nursing of radiation 
casualties to be given at the Royal United 
Hospital on Thursday, October 27. A 
clinical round will be held at Bristol 
Children’s Hospital on the same day. 
Details later. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is good to know that in the midst of 
holiday planning the older nurses are being 
remembered. For this reason we are 
particularly, grateful to those who have 
spared time to send this week. Although 
the list is a short one it represents a large 
number of donors. We thank them all and 
we also acknowledge gratefully gifts from 
Miss G. M. Berry and an anonymous donor. 


Contributions for week ending July 23 





£s 
Guildford Branch ... eis san “= ie ae 
Thornton View Hospital, Clayton, Bradford 5 160 
Miss O. M. Woods ... die tA et - 5600 
Miss A. Boys ee "ek at lol . 200 
Total {18 Is. 
E. F. INGLE, 


Secretary, Nurses’ Appeal Committee, Royal College of 
Nursing, 1a, Henrietta Place, Cavendish Sq., London, W.1. 










is already aware of the fine surroundings in 
which they are held. Precept and practice 
go hand in \hand, in an atmosphere 
conduwtive to study. In the laboratory, the 
lecture room or the library (the ‘finest 
nursing library in the country, with a 
comprehensive information service) know- 
ledge is accumulated, to be sifted and dis- 
cussed later in common room or canteen. 
It is this spontaneous interchange of 
thoughts and ideas that helps to inform 





. Cardiff Branch Project 


Cardiff Branch is planning to consider, 
through discussion groups, Meeting the 
Changing Ideas and Ideals in the Nursing 
Profession, and the effort which must be 
made individually to meet this change, 
Branches in Newport, Pontypridd, Aber- 
dare, Bridgend, Neath, Morriston and 
Swansea hope to join in this project. A 
guid@ for discussion has been prepared, and 
discussion groups of sister tutors, admin- 
istrators, ward sisters, student nurses, 
industrial nurses, health visitors and district 
nurses are being set up. A final conference 
will be held in January 1956, at which Mrs, 
N. Mackenzie, M.A., has agreed to be the 
speaker. 

This project is an attempt to understand 
and to meet the changes occurring in nursing, 
It is an enormous task, which requires the 
help and experience of all branches of 
nursing. College members and others in the 
area would be most welcome to any dis- 
cussion groups. Will any nurses who are 
prepared to join please contact the secretary 
of the nearest Branch, or write for informa- 
tion to Miss MacFarlane, secretary, Cardiff 
Branch, 25, Insole Gardens, Llandaff, 
Cardiff. 


Isle of Wight Branch 


A general meeting was held at St. Mary’s 
Hospital, Newport, on July 16, by kind 
invitation of Miss S. E. White, matron. 
Following the business meeting, Miss K, 
Bradford, as Branch delegate, reported on 
the annual meetings at Leicester. Miss B. 

(continued on page 850) 


Students at work in the laboratory of 
the Royal College of Nursing. 


opinion and may even release 
some latent inspiration of 
vital importance to nursing 
skill. But instruction is not 
confined to College pre- 
mises. For periods of 
practical - work, under 
supervision, students at- 
tend centres concerned 
with their own particular 
field of study, where 
lectures, discussions and 
tours of inspection are 
arranged. 
An analysis of educa- 
tional programmes will help 
to give a clearer picture 
of the instruction available 
during the academic year 
beginning September 1955. 
Full-time courses for nurses 


from one month to two academic years. 
They cover tuition in nursing administration 
(hospital and public health), and in common 
with courses for ward sisters (in London and 
at the Birmingham Centre of Nursing Educa- 
tion) and occupational health nurses courses, 
prepare students for the Royal College of 
Nursing certificates. The sister tutor 
course (two academic years) is in prepara- 
tion for the University of London Sister 
Tutor Diploma; the health visitor course 
(one academic year) prepares for the Royal 
Sanitary Institute Certificate. 


Refresher courses are of varying lengths. 





working in hospital vary in duration ° 
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There are courses for nurse administrators 
in hospital, public health and occupational 
health; sister tutors and public health 
tutors; ward sisters; State-enrolled assistant 
nurses; and a special course on tuberculosis. 

A limited residential course. An innova- 
tion of interest is the residential course for 
administrators in hospital, public health 
and occupational health at Birmingham 
in September 1956. 

For health visitors. The full 1956 
programme of refresher courses for nurses 
in the public health field will shortly be 
issued. These programmes, which are 
available five weeks before the beginning of 
each course, are submitted to the Ministries 
of Health and Education so that they may 


weeks before the beginning of each course. 


these they wish to join. 


Manchester Residential Course, April 10-21. 


Special study groups : 
(a) Health in Relation to Occupation. 


the Health Visitor. 


Special study groups : 
(a) Some Aspects of Mental Health. 


Special study groups : 
(a) New Aims in Health Education. 


Health Visitor Tutors. 
Home Nurses. 


non-residential. 


non-residential. 





Tne programmes are planned on a wide basis and include 
lectures, discussions and visits on the social implication of public 
health work as well as those dealing with recent advances in 
method, prevention, diagnosis and treatment. 

In some courses, special study groups are formed in order 
to provide an opportunity for more detailed consideration of some 
aspects of the nurse’s work, and students may choose which of 


The following are the proposed titles of courses to be arranged 
in 1956 and the subjects of special study available in each. 


NEW HORIZONS IN HEALTH VISITIN 
(0) Disintegration of the Family. The Preventive Role of 


Edinburgh Residential Course, June 25—July 6. 
INDIVIDUAL RESPONSIBILITIES 
IN A PLANNED SOCIETY 


(6) The Changing Field of Tuberculosis Health Visiting. 
(c) The Place of the Handicapped in the Community. 


London Non-residential Course, October 8-20. 
HEALTH IN A NEW SOCIAL ORDER 


(b) Tne Application of Case-work Principles in Health Visiting. 
(c) Some Health Problems in Older Age Groups. 
(d) Mental Health—a Study of Contributory Factors. 


z. OTHER REFRESHER COURSES 


London, April 9-13, residential. 
London, May 21-26, non-residential. 
Special Course on Mental Health. Birmingham, January 15-21, 


Special Course on Tuberculosis. Birmingham, September 10-12, 


Course for Nurse Administrators in Public Health, Hospital or 
Industrial Fields. Birmingham, September 17-21, residential. 


3. SINGLE LECTURES 


Single lecture sessions may be attended at any of the above 
courses. 


rank for grant-aided post-certificate leave. 

-A part-time course for Part A of the 
Diploma in Nursing is conducted on 
Tuesday and Thursday evenings throughout 
one academic year, beginning in September 
1955, in preparation for the University of 
London Diploma in Nursing. 

Study tours. Students regard the study 
tour as one of the highlights of their post- 
certificate curriculum. The destination for 
1956 has not yet been fixed, but that it will 
be a tour which contributes vastly to the 
student’s all-round experience is a foregone 
conclusion. Those who visited Belgium 
earlier this year look back nostalgically to 
that exhilarating week. 

Looking ahead. Enrolment from home 


1. TWO-WEEK REFRESHER COURSES FOR HEALTH 
VISITORS, SCHOOL NURSES AND TUBERCULOSIS VISITORS 


The Royal College of Nursing is arranging refresher courses 
for health visitors, school nurses and tuberculosis visitors, and for 
home nurses, as recommended in the Second Report of the 
(Rushcliffe) Nurses’ Salaries Committee Notes Number 15 (para- 
graph 112). These programmes are submitted to the Ministries of 
Health and Education so that they may rank as suitable for 
grant-aided post-certificate leave, and are available about five 


Single lectures : 


Courses of two weeks 


Courses of one week 
Lecture fees; 


Non-members {1 


Non-members 4s., 
associations 3s. 3d. 
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and abroad for courses beginning in Septem- 
ber 1955 has been most gratifying. Most 
courses are even now fully booked for 1955, 
though there are still vacancies for those 
beginning in 1956, The response already 
received indicates the high regard in which 
the Royal College of Nursing is held in all 
parts of the world. 

The door to opportunity. Not always 
immediately do those who qualify in higher 
education in nursing’ practice and admin- 
istration find scope for their added know- 
ledge. It is true to say, however, that 
sooner or later the door to opportunity will 
open wide to many who have the vision and 
foresight to provide themselves with the 
right equipment. E. Y. 


EDUCATION DEPARTMENT 


Refresher Courses for State-registered Public Health Nurses 


FEES 


College members 2s., members of affiliated 


Lecture fee: {6 6s. 
Residence fee*: London £15, Birmingham £15. 


non-members {3 3s., College members £2 2s., 
Members of affiliated associations £2 12s. 6d 
Residence fee*: London £6 6s., Birmingham £8. 


Special course on tuberculosis 


10s., College members {1 1s., members of 


affiliated associations £1 5s. 6d. 


(* subject to slight alteration) 


4. COURSES CONCERNING THE PUBLIC HEALTH FIELD 


1. PREPARATORY 
Health Visitors : 


in preparation for the certificate of the 


Royal Sanitary Institute—whole-time—one academic year, 
beginning September. 


2. FOR EXPERIENCED PUBLIC HEALTH 
PREPARATION FOR TEACHING OR ADMINISTRATION 


Health Visitor Tutors ; in preparation for the certificate of the 


NURSES IN 


Royal College of Nursing—one academic year, beginning 


September, 


September. 


3. PART-TIME 


District Nurse Tutors : in preparation for the certificate of the 
Royal College of Nursing—one academic year, beginning 


Nursing Administration—-Public Health: in preparation for 
the certificate of the Royal College of Nursing—one academic 
year, beginning September. 


Diploma in Nursing—Part A: in preparation for the University 


of London Diploma in Nursing—one academic year, Tuesday 


and Thursday evenings, beginning September. 


RESERVATION OF VACANCIES 


Vacancies for all courses are limited and it is recommended 


that application be made as early as possible to the Director in the 
Education Department, la, Henrietta Place, Cavendish Square, 
London, W.1, except in the case of courses to be held in Birming- 
ham when application should be made direct to the Education 
Officer, Royal College of Nursing Education Centre, 162, Hagley 
Road, Edgbaston, Birmingham 16. 

A booking fee of {1 1s. should accompany all applications 
for the two-week refresher courses for health visitors, school nurses 
and tuberculosis visitors. This will be deducted from the full fee 
which should be paid not later than four weeks before the course 


begins. Any vacancy not filled must be cancelled one month before 
the course begins, otherwise fees cannot be returned. 


Students responsible for their own fees are advised to get in 
touch with the Director in the Education Department. 











ROYAL 
GARDEN 
PART Y. 


Members of the 
College leaving for 
Buckingham Palace: 
left to right, Miss E. 
Mitchell, Miss G.A. 
Riches, Miss L. 
Delve, Miss E., 
Hughes, Miss J]. 
Abercromby, Miss 
E. Welsh, Miss H. 
M. Dewhurst, Mrs. 
M. James, Miss K. 


Jones, Miss G." 
Hay, Miss A. 
Gaywood. 


(continued from page 848) 
Filley thanked Miss Bradford for her report 
and for bringing back the atmosphere of the 
meetings to the Branch. 

Members were ther entertained to a 
delightful tea in the new nurses home, and 
afterwards Miss White conducted members 
through the home. Miss L. G. Grant 
proposed the vote of thanks to the hostess. 
There will be no meeting in August. 


Scottish Hospital Nurses Tennis 


The semi-final match in the Scottish 
Hospital Nurses Lawn Tennis Challenge 





Cup Competition between Aberdeen Royal 
Infirmary and Dundee Royal Infirmary 
was held at Aberdeen on July 19. 

Aberdeen Royal Infirmary were the 
winners. 

The semi-final match between Edinburgh 
Royal Infirmary ,and Royal Alexandra 
Infirmary, Paisley, was held in Glasgow on 
July 20. 

Edinburgh Royal Infirmary won. 

The final will be held at the Western 
General Hospital, Edinburgh, on Thursday, 
August 4, at 2 p.m., between Aberdeen 
Royal Infirmary and Edinburgh Royal 
Infirmary. 


Nursing Times Tennis Semi-Final 


UNIVERSITY COLLEGE HOSPITAL v. CENTRAL MIDDLESEX HOSPITAL 


Umpire’s Report 
HE first semi-final in the Nursing Times 
Lawn Tennis Tournament for 1955 was 
between Central Middlesex and University 
College Hospitals—the first time they had 
met in a semi-final. The A teams were Miss 
R. Dibble, and Miss C. R. Taylor for 
Central Middlesex Hospital, Miss D. 


Miss D. McC. Williams 
J. <A. Cairnduff, Central Middlesex 
Hospital, playing against the University 
College Hospital B team in the semi-final 
of the Nursing Times Tennis Tournament. 


(left) and Miss 





Midgley and Miss S. Heyworth for Uni- 
versity College Hospital. Miss Midgley is a 
very experienced and talented player with 
a background of senior and junior tennis 
played at the All England Club, Wimbledon. 

Both teams took some time to settle down 
and the tennis in the first set was not of a 
very high order (nerves played their part). 
It was won by University College Hospital 
6-1. 

The second set was a little more even, 
Miss Dibble for the Central Middlesex 
Hospital coming well into the picture with 
controlled volleys against the hard-hitting 
Miss Midgley, and on many occasions won 
points by placing the volleys deep between 
her opponents. The first four games left 
the score 2 all, and the next three games went 
to University College Hospital. In the eighth 
game Miss Dibble, who was serving well, 
won the game but the Central Middlesex 
pair lost the next and with it the set at 6-3. 

The third set was won by University 


. College Hospital at 6-2. Many of the games 


went to deuce but there was no doubt that 
the University College pair were too strong 


_in all departments and ran out worthy 


winners. 
For a semi-final the tennis was not very 
exciting. 


The B Teams 


The B teams then battled for supremacy. 
University College Hospital with a lead of 
18 games to 6 were in a strong position and 
the Central Middlesex Hospital pair could 





Nursing Times, July 29, 195§ 


National Association for the 
Prevention of Tuberculosis 


Scholarships for Scottish Nurses 


HE Scottish Branch of the National 

Association for the Prevention of 
Tuberculosis is once again offering four 
scholarships of £150 each to enable Scottish 
nurses, experienced in tuberculosis work, to 
spend three months in the post-certificate 
study of tuberculosis in hospitals and clinics 
in Scandinavia. 

The scholarships are as follows. 

A. Two for registered female nurses 
working at the time of application in a 
hospital or clinic in Scotland. 

B. One for a registered male nurse, 
working at the time of application in a 
hospital or clinic in Scotland. 

C. One for a Queen’s nurse; open to a 
registered female nurse, working at the time 
of application in Scotland, whose name is on 
the Queen’s Roll of the Queen’s Institute of 
District Nursing. Preference will be given 
to a nurse working in the Highlands. 

Applications from suitably qualified and 
experienced nurses should be sent to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh, not later than 
October 15. Candidates should state age, 
qualifications and previous experience; 
reasons for wishing to do post-certificate 
work in tuberculosis; and should affirm 
their intention to continue in tuberculosis 
work if awarded a scholarship. 

The NAPT reserves the right, in the 
absence of suitable applicants in any 
category, to withhold the scholarship or 
transfer it to one:of the other categories. 


not afford to give away anything if they 
were to have a chance of appearing in the 
final. 

The teams were: Central Middlesex 
Hospital, Miss D. McC. Williams and Miss 
J. A. Cairnduff; University College Hospital, 
Miss S. Bartholomew and Miss R. Dear. 

Miss Bartholomew opened the match but 
lost her service to love. Miss Cairnduff 
serving well won the second game and Miss 
Dear of University College Hospital lost her 
service to give Central Middlesex a lead of 
3-0. In the fourth game Miss Williams 
served three double faults in a row and the 
game went to University College Hospital. 
In the fifth game Miss Bartholomew, who 
has a useful service, had 9 advantage points 
before finally losing the game. This set was 
won by Central Middlesex Hospital at 6-3. 


Second Set Improvement 


In the second set the University College 
Hospital pair improved considerably—they 
were much steadier than in the first set and 
were hitting with determination and 
accuracy to take the set at 6-2. 

The semi-final was won by University 
College Hospital, 27 games to 14. 

Of the B team players, Miss Bartholomew 
of University College Hospital was con- 
sistently sound in all departments and for 
Central Middlesex Hospital Miss,Cairnduff, 
who has a well-produced service and a 
powerful drive, did some fine work. 

- The match, though not inspiring to watch, 
was played in a sportsmanlike way which all 
present appreciated. 

University College Hospital will now meet 
the winners of the match between St. 
George’s Hospital and St. Bartholomew’s 
Hospital played on the court of Brompton 
Hospital on Thursday, July 28. 

R. D. W. 
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‘Ie there anything — 


he needs, nurce ? 












































“Well, LUCOZADE 


is always acceptable - 


Visitors so love to bring something for patients—sometimes the 
wrong thing. But Lucozade is never wrong—always acceptable, 


even in cases of extreme exhaustion. It contains glucose to 





revive and give energy. Its subtle flavour stimulates the appetite, 





and its gentle sparkle combined with its careful blending assures 





that Lucozade can never cause an upset. So please remember 





when next you’re asked ‘‘ What can I bring?’’ that Lucozade 
y g 





is always acceptable. 





LUCOZADE the sparkling glucose drink 


REPLACES LOST ENERGY 











HERE and THERE 


DOMICILIARY CARE 


GENERAL practitioner, Dr. Geoffrey 

Hale, M.B.E., spoke on The Care of the 
Old and Sick in their own Homes at the 
Queen’s Nurses Home on the occasion of the 
annual general meeting of the Westminster 
and Chelsea District Nursing Association on 
July 14. The functions of the hospital 
during the last 25 years had changed, he 
said. Now patients were admitted only for 
special treatment, detailed diagnosis, and if 
they were so sick that they needed nursing 
care during the whole 24 hours. Many old 
people were consequently in the charge of 
Queen’s nurses. The improvement of 
pensions and of housing meant that old 
people had to be more independent. There 
was often no room, or wish, to have Granny 
in the new flat or house, and there was no 
institution. There were going to be more 


and more independent but rather lonely old 
people who found it hard to pass the long 
hours between visits of the Queen’s nurse. 

Dr. Hale said it was curious that while 
some people were considering shortening the 
time of training in district work for nurses, 























others were considering increasing the time 
for general practitioners. He concluded by 
pleading for easy and quick admission to 
hospital. Some old people died quickly 
after a stroke or an acute emergency; the 
majority gradually deteriorated. At a 
certain stage it was cruelty to the old person, 
and the nurse, to delay admission to an 
institution. 


SHOE SCHEME FOR 
CHILDREN 


E experience provided by a con-. 
tributory shoe scheme for children from 
two to 15 years, conducted under the 
auspices of the local education authority, is 
outlined in the annual report for 1953 of the 
principal school medical officer for the 
County of Middlesex Education Committee. 
This scheme was open to all children 
attending one welfare centre and 


one school in the 
Ealing area and 
was intended to be 
financially self- 
supporting. For a 
lump sum, payable 
in instalments 
before éntry, the 
child could obtain 
three pairs of 
walking shoes and 
one pair of sandals 
each year. Careful 
medical supervision 
of the feet was 
carried out every 10 weeks and there was a 
general medical examination on entry. The 
scheme ran for two years; 164 children were 
studied. Three pairs of strong shoes were 
found to be just enough for most children, 
though the amount of repairs varied widely. 
A record of fittings required showed that at 
least three fittings to each half-size of shoe 
were necessary to obtain an accurate fit. 

As a result of the scheme it was possible to 
compile useful statistics of the incidence of 
foot defects among children. 


Left: some of those 
who attended the 
annual general meet- 
ing of the East London 
District Nursing 
Association. 


Below: Ipswich 
Group unit competing 
in the finals of the 
national contest for 
mobile first aid units 
of the National Hos- 
pital Service Reserve 
held in London on 
July 2. The Minister 
of Health presented the 
cup to Enfield Group, 
the winning team. 
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Members of the Royal College of Midwives leave for the garden party 
for Scottish Welfare Organizations at Drum, Gilmerton, which was 
attended by the Queen: the group includes Miss J. West, Miss J. 
Lindors. Miss A. S. Grant, Miss H. H. Campbell, Mrs. Jarvie, 
Miss Wedderburn, Miss Cameron and Miss Grant. 


A table shows the _ various foot 
defects classified, and their rapid decline at 
the end of six months and again at the end 
of a year, when expert advice is available. 
Certain conditions showed a spontaneous 
decline without treatment other than well- 
fitting shoes and socks. 


SAVE THE CHILDREN FUND 

HANKING industry, and workers in 

-many different fields, including hospital 
staffs, who have raised £100,000 through the 
Penny-a-Week scheme for the Save the 
Children Fund, the president, the Countess 
Mountbatten of Burma, said: “ It is you 
who have made possible so much of the 
merciful work of our doctors, nurses, 
teachers and welfare workers in a dozen 
different countries in Europe, Asia and 
Africa—and even in our own land where 
there are gaps to fill in the social welfare 
services, official or voluntary.”’ 


LONDON VARICOSE CLINIC 


HEN the varicose clinics at the Batter- 

sea Central Mission were enlarged in 
October last year, it was decided to call the 
unit the Battersea Varicose Clinic. However, 
patients are now being sent by their family 
doctors from all parts of London and the 
Home Counties so that to avoid confusion 
with local hospitals the clinic has now been 
renamed the London Varicose Clinic. 
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King Edward VII Hospital, Windsor 


OR the first time in its history, 

King Edward VII Hospital held a prize- 
giving for the school of nursing. Many 
friends and parents of students and staff 
attended and in brilliant sunshine visited 
the wards and grounds. Miss Sinclair 
Brown, matron, in her report traced the 
history of the care of the sick people in 
Windsor from 1168. She spoke warmly of 
the co-operation of the staff today and 
said it was most encouraging to have such 
capable women caring for patients and 
training students. There is a block system 
of training and Miss M. Y. Graham, prin- 


ha Spal tutor, reported on the progress of the 
ool. 


‘Sir Owen Morshead, Librarian to the 
o(Jueen, gave the address. With the growth 
‘of Slough and the surrounding districts the 
q hospital was increasing in importance, so 

was the pride with which the people of 
Windsor had always regarded the hospital 
and its nurses. Of the 36 nurses who com- 
Pleted their training, six were remaining 
on the staff. 


“Rush Green Hospital, Romford 


ADY Hall presented the awards and 
certificates. Miss O. M. Buckler, S.R.N., 
$.C.M., nursing officer, Ministry of Labour, 

















PRESTON 
ROYAL 
INFIRMARY 


Prizewinners with 
staff and guests. 
Mrs. A. Graham 
Bryce,M.A., J.P., 
presented the awards, 
including the gold 
medal to Miss J.M. 
Knipe and the silver 
medal to Miss J. 
Knowles. 


Nursing School 


Above: 
Miss B. 


BRADFORD ROYAL INFIRMARY. 
Morris, O.B.E., presented the prizes, including the gold medal to 
Parker and the silver medal to Miss C. H. Greaves. 


Left: KING EDWARD VII HOSPITAL, Windsor. Left to 
right in front, Miss G. D. Sinclair Brown, matron; Sir Owen 
Morshead, and Miss M. M. Everett, gold medal. 


Below: RUSH GREEN HOSPITAL, Romford. Seated left 
to vight ave Miss O. M. Buckler, nursing officer, Ministry of Labour; 
Miss W. Loader, matron; Lady Hall, who presented the awards; 
Alderman G. H. Spackman, J.P., chairman; Mrs. Pearson; Miss 





Lady 


M. Houghton, sister tutor, and Dr. James, medical superintendent, 


told the nurses that they had joined a 


profession which was second to none. She 
outlined the world-wide choice of nursing 
services of the present day, and remarked 
that whichever branch the nurses decided 
to follow, it was up to them to make their 
training school known throughout the world 
as a good training school. 

Miss W. Loader, matron, reported that 
the past year had been one of increased 
activity for every department. More and 
more people were visiting the hospital, 
including not only visitors from various 





organizations but schoolgirls from all the 
local schools and from Kent as well. 
There were 90 student nurses in training; 
16 had become State-registered during the 
year. Miss Loader remarked that Miss 
Ellen Cahalane, winner of the prize for 
the best all-round finalist of the year, 
would have been awarded a gold medal if 
the hospital had had one, as her work was 
extremely good in all departments. Miss 


Cahalane also won a prize for theatre work, 
and the prize for the best third-year nurse 
was won by Miss Annie O’Carroll. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Cocumtitere, applications are invited for the following appointments, and should be 


together with details of ualifications, trainin Oe a 
THE APPROPRIATE HOSPIT. 


TO THE MATRON OF 


are in accordance with the appropriate National Scales. 


rience and the names of two referees (or co 
, unless otherwise stated, from whom further details may be obtain 


ies of two recent testimonials) 
ed. Salaries 





SISTER TUTORS 
IN SOLE CHARGE 


* Connaught H poemaat Walthamstow, E.17 
(General—118 Res. or non-res. 
Sister Tutor’s Diplocns 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Res. or non-res. 
8.R.N., R.F.N. Complete training school 


= Fever Nurses. 


TUTOR (MALE or FEMALE) 
Mile End Hospitai, Banorott Road, E.1 
(General — 415 beds). . OF noa-res. 
One of three to work under Princypal 
Tutor. Study day system of training. 
SISTER TUTOR 


The Queen Elizabeth Hospital for Chil- 
Gren, Hackney Road, E£.2 (157 Deds). 
Res. or non-res. R.S.C.N. 

DEPARTMENTAL 
ADMINISTRATIVE 

(HOUSEKEEPING) SISTER 
Matthew's Hospital, Shepherdess 
N.1 (Chronic Sick—320 beds). 
Post vacant ist October, 1955. 
ADMINISTRATIVE SISTER 
Matthew's Hospital, Shepherdess 


N.1 (Chronic Sick—320 beds). 
Post vacant September, 1955. 


DEPARTMENTAL SISTER 
(ADMINISTRATIVE) 
Eastern Hospital, —— Grove 
(Fevers—246 beds). SRN. 
R.F.N. 


DEPARTMENTAL SISTER 


St. 
Waik, 
Res. 


St. 
Waik, 
Res. 


North Middiesex Hospital, Siiver pan 
Edmonton, N. ~~ (Mainly Acute—878 
neds). Res. non-res. , Experenced 
Sister for EN.T. and Ophthalmic Ward 
with own theatre. 

NIGHT SISTER 
IN CHARGE 

Chingford . &.4 (Agsistant 
Nuree Training —106 beds. Post- 
operative and as Medical Wards). Res. 
or non-res. N. Ward Sister's 
experience. 


NIGHT SISTERS 
Middlesex Hospital, Siiver $&t., 
Edmonton, N.18 (Mainly Acute — 878 
° Res. of non-res. To work 
under Nicht Superintepdent. 
St. Clement's Hospital, 2a Bow Road, 
He Pes: ieee beds). Res. or non-res. 


MIDWIFERY SISTERS 
Hackney Hospital, Homerton, €.9. Res. 
or non-res, Lyingin and Labour Wards 
(109 bed Unit). 
North Middlesex Hospital, Silver St., 


Edmonton, N.18 (Maternity Unit — 
102 beds). Res. or non-res. Junior 
Also at Tower and Greentrees 


Annexe, The Bishop's Avenue, N.2. 
Mile End Hospital, Bancroft Road, - 
ss Unit —' 60 beds). Res. 


Plaistow Hospital, Samson Street, £.13 
(Acute Medical and Infectious Diseases 
ry beds). Res. or non-res. 8S.R.N., 


Queen Mary's Hospital for the East 
(General and Maternity—163 beds, 
including 89 Maternity). Res. or non- 
tes. Part I Midwifery Training School. 


OFFICE SISTER 
Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds). Res. or non-res. 
To assist Administrative Sister. Ex- 
cellent experience. 


THEATRE SISTERS 


North Middiesex Hospital, Silver Street, 
Edmonton, N.18 (Mainly Acute—878 
beds). Res. or non-res, work under 


Theatre Superintendent. 


SISTER IN CHARGE 
Connaught Hospital, Walthamstow, E.17 
(General--118 beds). Res. or non-res. 
Out-Patients and Casualty Department. 





LONDON 


WARD SISTERS 
St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res. or 
Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 A og Res. or pon-res. 
SNe REN, T . Cert. an advantage. 


Silver §t., 
Edmonton, N.18 8 
beds). Res. or non-res. Experi 
Sister required for 
Ward. Also ONE for Female Geriatric 
E.9 


or non-res. 
(night duty) 


Homerton, 
). 
Wards 
and Geriatric Wards. 

St. Ann's General Hospital, St. Ann’s 
Road, §. Tottenham, N.15 (502 beds). 
Res. OF noD-res. R.F.N. with special 
knowledge of Poliomyelitis. 

Southgate Annexe-(North we 


Hospital), Tottennall Road, N.1 
Res. or non-tres. Female Geriatric Ward 


of 25 beds. 
World’s End 
es. OF DOD-res. 
possession of T.A. 


South Lodge Hospital 
Lane, N.21 (248 beds). 
For Male T.B. — 
Certificate desirable 

Popiar Hospital, ‘East india Dock Rd., 
E.14 (General—120 beds). Kes. or non- 
res. 


RELIEF SISTER 


Langthorne Hospital, ‘London, €.11 
(Geriatric Unit—687 ). Res. or non- 
res. fHfoliday relief duties. Full-time or 
part-time. 


STAFF MIDWIVES 


St. Andrew's Vereen Devons Road, 
E.3 (General—505 beds). . OF non- 
res. S.R.N., 8.C.M. 


Wanstead Hospital, Hermon Hill, €.11 
(General—191 beds, 27 seen beds). 
Res. or non-res. S.R.N. and 8.C.M. or 
8.C.M. 

East Ham Memorial Hospital, Shrews- 
Road, E.7 (Aéute — 138 beds). 
Applications with 
’ names for reference. 

North Middlesex Hospital, Silver S&t., 
Edmonton, N.18 (Matemity Unit—iuz 


beds). Kes. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop’s 
Avenue, N.2. (38 beds). 

German Hospital, Dalston, E.8 (Gen- 
eral-—157 beds). . Or non-res. S.K.N., 
8.C.M. 

Mile End Hospital, Bancroft Road, = 
(Maternity Unit—60 beds). Res. 
non-res. 

Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds). Res. 
S.R.N., S.C.M. for alternate day and 
night duty. 

Piaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (6U beds). Res. or 


pon-res. 


PUPIL MIDWIVES 
North Middlesex Hospital, Silver 8t., 


Edmonton, oe (Maternity Unit—102 
beds). son-res. Vacandies for the 
Oct. 1955 Be Jan. 1956 Schools, 8.R.N.s 
accepted for Part I C.M.B. Examination. 
Training for Certificate in Gas Air 
Analgesia is also given. 


The Bearsted Memorial Hospital (Jew- 
ish Maternity Hospital), Lordsh Road, 
Stoke Newington, N.16. idwifery 
Training School. Pupil Midwives prepared 
for Part I Examination of the Central 
Midwives Board at this Hospital in 
pleasant surroundings within easy reach 
of the West End. Obstetric and Paedia- 
tric lectures by Specialists. Resident 
Midwife Teacher. , Vacancies occur in 
‘ebruary, mL August and November. 
Mother's Hospital, (Salvation 
pier E.5 (Maternity 


Army), 
Di Midwifery Service — 110 beds). 


istrict 


Entry dates: February, 
August and November each 





PUPIL MIDWIVES—Contd. 


East -y Maternity Hospital, 384/398 
Commercial Road, E.1 (Part - and Anal- 
gesia Training School—60 beds). 


or mon-res. Vacancies occur for Pupils 
on ist November, for S.R.N. and 
K.S.C.N. Occasional vacancies for un- 


trained candi 


Mile End Hospital, Bancroft Road, hd 
(Part I Midwifery Training School 
Maternity Unit of 60 beds). Res. or non- 
res. Vacancies for ist August, 1955 and 
lgt February, 1956. Modified study day. 
Obstetric and tric lectures given 
by Spevialists. Gas and Air Analgesia 
course arranged. 


Hackney Hospital, Homerton, E.9 (844 
beds; Maternity Department—109 beds). 
Part I courses commence February, 
November. odern 


Maternity Block and .Nurses’ Home, 


St. Andrew's ante, Devons Road, 
as (General—505 beds). Res. * non- 

8.R.N. Vacancies for lst August 
and lst November, 1955. 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (60 beds). Res. 
Pupils prepared for re! I examination he 
Central Midwives’ Boa S.R.N 


May, 


for Part U 


THEATRE STAFF -NURSES 
' (FEMALE) 
Connaught ‘Hospital, Walthamstow, E.17 
(General—118 beds). Res. or non-res. 
Poplar Hospital, East India Lock Rd., 
E.14 (General—i20 oeds). Res. Ex- 
cellent experience available. 


North Middlesex Hospital, Silver &t., 
, N.18 (Mainly Acute — 878 


beds). Kes. or non-res. 

St. Mary’s Hospital for Women and 
Children, Upper: Road, Plaistow, £.13 
(100 beds). Res, 


STAFF NURSES (FEMALE) 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res. or 
non-res. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 beds). Kes. or non-res. 
8.R.N. or R.F.N, for Fevers or. T.A. 
Certificate for T.B. Wards. 


London Jewish Hospital, Stepney Green, 
E.1 (General—i30 beds). Kes. or non- 
res. Required for Acute Medical and §ur- 
gical Wards. 

German Hospital, Dalston, E.8 (General 
—157 beds complement). Res. or non- 
res. Casualty and O.P.D., Operating 
Theatre, General Wards. 

Poplar Hospital, East India Dock Rd., 
E.14 (General—120 beds). Res. or non- 
res. TWO for duties in busy general 
hospital. Also ONE for Children’s Ward, 
and non-res. for part-time duties. 

Mile End Hospital, Bancroft Road, E.1 
(General —475 beds). Kes. or non-res. 
Required for (a) Acute Medical and Sur- 
gical Wards (b) Out-Patients’ Depart- 
ment (vacancy July/August). 

St. Clement's ‘ey 2a, Bow Road, 
E.3 (General—94 Res. or non- 
res. S.R.N. 

North Middlesex Hospital, Silver St., 
1 N.18 (Mainly Acute — 878 

Res. or non-res. For General 
Wards. 

St. Andrew’s Hospital, Devons Road, 

by yt ie beds). pe, or. non- 
S.R.N. Also S.R.N. with Oph- 
thalmic experience. 


East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res 
or non-res. For general wards, 0.P. De- 
partment, and Theatre. Applications 
with Matrons’ names for reference. 


St. Mary’s Hospital for Women and 
ages Upper Road, Plaistow, E.13 
00 beds). Res. or non-res. 





SS 


STAFF NURSES (MALE) 


Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 beds). Res. or non-res, 
T.A. Certificate. 

Connaught Hospital, Waithamsto 
(General—118 beds). Res. or pedis 
For Out-patient Department and Wands, 

The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. 


u : 
also TWO, S.R.N., interested in A 


sick children, or -N., for M 
Children’s Wards (26 cots). 6 — 
appointment. 

St. Ann’s General Hospital, St. Ann’ 
Road, &. Tottenham, N.15 (502 bed)” 
Res. or hon-res. For all wards and 
theatre. 

Chingford Hospital, E.4 (Assistant 
Nurse Training School —106 beds, Post. 


operative and light Seaton wards), 
or non-res. 


POST-GRADUATE TRAINING 


Bastern Hospital, Homerton Grove, £.9 
(Revers 240 be beds): Female. Res. Pg non- 
urses. — (Post-Registration). 
SRN. (One year post-graduate course), 
Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 
—185 beds). Res. or non-res. FEMALE, 
for one year’s Fever Training. 


Res, 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


German Hospital, Dalston, E.8 (Gen. 
eral—157 beds). . OF npon-res, 
Poplar Hospital, East India Dock Re, 
E.14 (General—120 beds). 


World's End 
Res, of. non- 
Wards. ° 
St. Clement’s Hospital, 2a, Bow Road, 
(General—94 beds). Res. ot non- 


res. 
Mile End Hospital, Bancroft Road, E.1 


General 


(Gonemal-—4t5 beds). . OF non-res. 
ney Hospital, Homerton, £9 
(General 844 beds). Res, or :ton-res. 


For Acute and Geriatric Wa 
Nosth Middlesex Hospital, iver $t. 
Edmonton, N.18 (Mainly Acute’ a 
beds). . Res. or non-res. 
gate Annexe, Totten 
(Female Chronic — 73 
Tower and Greentrees, The ‘a 
N.2 (Maternity — 38 beds Nnsiee 
St. George-in-the-East Hospital, 
Street, = nh (General — 208 wer 
or non 
St. Mary's Mesestas for x, War 
Children, Upper Road, Pil wij cn 
(100 beds). Res. or non-res 
Plaistow Hospital, Samson "Street, E13 


“Toad, are on 
Bishop A we 


(Acute Medical and, Infectious Diseases 
—185 mg ag OF nowévés. For Fever: 
and Chest W: 


Wanstead Hospital, Hermon Hill, E.11 
(General—191 beds). Res. or non-res. 
Chingford Hospital, E.4 ( Assistant 
Nurse Training School—16 ‘beds—Post- 
operative and Light Medical Waris). 
Res. or non-res. 
St. Ann’s General Hospital, St. Ann's 
Road, &. Tottenham, N.15 (502 beds). 
. or non-res. For all Wards. 


ENROLLED ASSISTANT 
NURSES (MALE) 
St. Clement’s Hospital, 2a, Bow Road, 


E.3 (General—94 beds). Non-res. 
Male Medical Wards. 

St. David's Hospital, Silver Street, 
Edmonton, N.18 (Male sane epileptice— 
271 beds) Non-res. Applications 
Superintendent. 


ot 


Eastern Hospital, Homerton Grove, E9 }} 


(Fevers — 246 beds). Res. or non-tes. 


For T.B. ‘Wats. 
NURSING AUXILIARIES 


(FEMALE) 


Clement's Hospital, 2a, Bow Road, 
es t General94 beds). Res. or non-reé. 











